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LECTURE III.—(Concluded from page 155.) 
STRICTURE OF THE URETHRA. 

So much with regard to introducing an instrument into a 
very narrow stricture. Now suppose you have a false passage. 
Of course I will assume that you have not made one,—you 
will be much too careful for that; you are perhaps not the 
first surgeon who has seen the patient; some one else has seen 
him before you, and made a false passage. There is that case up- 
stairs in which the man has made a false passage himself, confes- 
sedly, notoriously, because he has taken a large instrument and 
pushed it completely into the bowel. He has used a No. 9 or 
10 bougie, and treated himself for stricture. He is certainly 
an illustration of the old adage that “‘he who treats himself 
has a fool for his patient.” He has thrust the bougie out of 
the urethra through all the tissues between it and the rectum. 
When he was in the out-patient room he simply complained 
that when he passed the catheter into the bladder he brought 
out feces. The truth is he never went into the bladder at all. 
I suspected the cause, laid him on his back and verified it, and, 
as you know, he is now in my ward upstairs. I have madetwo 
seg, + hp and I carried a No. | silver catheter into 

bladder to-day. You can easily conceive how difficult 
is only to be done 
the is. A false passage 
usually on the floor, and no doubt for the reason mentioned, 


in 
ward No. 10, and I wish you sometimes to verify ition 
of the catheter when it faleo 


y 
gtr You will say: “I had trouble enough to get it i 
and now I will tie it in at once.” It is safe to do that, al 
it is a metal instrument; and you may keep it 
it. Do not be in a 
to do You will be excessi ee 
to repeat task; and it will be very di bl: 
patient. Keep it in about three days; and then will 
able to change it for a gum-elastic instrument. You then 
on — dilatation, as already described, 
creasing the size e gum ‘ 
get up, perhaps, to No. 10, and tell the patient, “‘ This is a 
great point gained ;” but in ten days or so, to your great dis- 

intment, the stricture will admit nothing larger than 
0. 2 or No. 3. Now it is clear that you have to do with 


i 


things than an the human 
But if you consult the ical au’ or even some 


ced against the use of caustics che- 


external applied from the perineum ; the internal, by means 


ok when there is much bleeding or the tissues are torn, but when ‘f 
Ow suppose ve a 
“4 the stricture ; theoe o.cort of 4 
ald ; which is quite unmistakable. That isa sensation which you are 
the always content to have, because, feeling the catheter ‘* held” : 
by the stricture, you know you are through it. But that very ; 
_ “*grasp,” which you are so satisfied to have, makes it less easy 
to manipulate the point of the catheter after it is through the 
of anes urethra bey Thus, the mucous membrane, being often 
of the i ment in one of and af oe j 
— Be careful never to use force in this stage, and, even you 4) 
are through, to get gently and quietly into the bladder. i 
Let us pursue the case one step further. Suppose you have Ni 
what 1s called **resihent’ or “‘contractile’ stricture. it 
| not a question of calibre so much as a question of contrac- i 
| tility. The narrowing has gone back almost to that condition ' 
| in which it was at first. You can now only get in, say, No. 2. bi 
| It is useless again to attempt dilatation. his is precisely that ; 
| treatment. Understand that you may have stricture very 
| permanent. (On the other hand, you may have stricture whi 
will admit even No. 5 or No. 6 catheter easily, and yet the 4 
| of that in the ward the r day. No. 6 instrument was mm 
contractile strictures have been the plague of surgeons ft 
structures below being looser than those above. en you | from time immemorial. If you go back to old records of it 
examine a patient with a false passage, ce —how far back ?’—some hundreds of years—you will 
posting wp to ite vary ond no urine flows. tach Ghese canes have exhausted witsef 
Hence the notion that there is stricture at the neck of the | the present day. All kinds of things ave bien used in order ; 
bladder. When the instrument is thus passed, put your fin- | to overcome the difficulty. I cannot tel! you half of the matters ; 
—- the rectum, and you will know instantly whether | which have been put into the human urethra. I suppose the i 
a oe ns for if so, there are only the coats of | human stomach has been made to receive more abominable é 
the bowel, which are very thin, between your finger and the } 
instrument, so that you feel it very distinctly. But if the in- 
strument is in the right passage, you feel the whole thickness | modern books, you will see that the urethra has been u 
of the prostate, not always very considerable, between it and re ee eee a good deal. bara 
right . It is almost always in the bulbous portion that it | irritate, or that could be imagined to be disagreeable, has been fl 
leaves the urethra and gets under the prostate. What you | employed to cure these unfortunate strictures. At the present . 
are to do, then, is to withdraw the catheter two inches or so, ee See en eee i 
then. pass it on again, keeping as close along the upper part | nitrate of silver and caustic potash—not at all mild i ; 
of the urethra as you can, ascertaining by means of the finger | either of them. Now the whole question of chemical irritants, 
that the instrument is not passing into the old route. It will dismiss with the | 
be very likely to do so, because it is much more easy to get s: I believe them to be unnecessary, undesirable, : 
into a false passage than into the right one. I have devoted | dangerous. Most modern surgeons, both in this country and 
time to this eubject ax I have only piven abroad, have 
these general hints ; you will arrive at the rest yourselves | mical irritants in the ent of stricture. pureue ; 
| that question further. 
Then what have we left? 
r rupture, or overdistend, or cut these unyielding and con i 
very littie tissue there is between the finger and the instru- | fibres, which constitute the stricture. Urethrotomy, as it is 
prostate intervening. You can iate this knife,—is, perhaps, all things considered, the most universally _ 
the toush, and will loan very Ghting of employed in such cases, Now there are two kinds of urethro- 
have a very narrow stricture to deal with, instead of oiling the 
instrument, it is as well to throw half an ounce or an ounce of Bi 
olive oil into the urethra, holding the syringe well round the ra. 
meatus. It is easy to insinuate half an ounce or an ounce of | I speak first of internal urethrotomy. There are two modes ' 
oil through a very narrow stricture. It lubricates the parts, | of doing it. You may cut the stricture from before back- 
and sometimes the urethra is distended with the oil, so that, | wards, or from behind forwards, the latter being the method pl 
if you can cleverly retain it with the finger and thumb, you | most commonly adopted. ; ! 
may introduce the instrument when you have been unable in| _ First, suppose you have a stricture at or near the orifice—a q 
| eg This is worth noting. It does not do well! very undilatable part. You get in an instrument like that 
0. 
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fever, and, rarely, cystitis ; much depends, I need not say, on 
the way in whic the thing is done. External urethrotomy is 


usually known as Syme’s It is necessary always, 
in that case, or director through 
the stricture, to cut down i i i 


freely into the groove of the staff. That is very seldom done 
now. It was much done twelve or fifteen years ago; but other 
means have superseded it. Occasionally the operation is still 
performed, chiefly when there are perineal fistule which re- 


on rt toed wee, pe After doing it, a catheter is tied in for | is 


-eight hours, and an instrument to maintain a good calibre 
must be from time to time afterwards. Now for inter- 
nal u y in these cases of stricture in the bulbous 
urethra, this instrument which I hold in my hand is a very 


e end, 


pase 
every third day, then every week, and so on. Here are instru- 
ments for cutting from before and of various kinds; 
but I prefer the others as a rule. 
"We next come to the mode of rupture; and here I will show 
= an instrument which bears the name of Mr. Holt, of the 
estminster Hospital. He has brought the instrument into 
notice, and the mode of using it is his own. It was invented 
by M. Perréve of Paris, more than twenty years ago. He used 
it mainly, but not altogether, for simple dilatation: Mr. Holt 
uses it otherwise. He passes it through the stricture, and 
then, instead of passing at different times a succession of tubes 


of gradually increasing calibre, he takes the largest tube at’ 


onee, and forces it down the urethra along the central guide, 
80 as at one stroke to split everything that happens to obstruct 
the passage of the instrament. Mr. Holt does not put in an 
ion was first intro- 
duced, I was strongly the violence of the - 
; but [ examined ers Mr. Holt’s cases with an ot the 
estminster Hospital—now some ten years ago,—and was 
surprised to find how few bad results followed. Hence I tried 
the plan, and use it occasionally for a urethra which has some 
two or three contracted points—a condition rarely met with,— 
se as to deal with them all with certainty. Rupture, however, 
is too rough a mode, in my opinion, for most cases; and I pre- 
fer to carry a fine blade carefully through the fibres of the 
stricture, and believe it to be the best, and the most enduring 
in resalts’ But the popular sentiment about a knife cannot 
be i . The British public is not partial to a sharp 
and is glad of almost any substitute—a feeling one can quite 
understand. So that it is not always possible to do the 
thing, and we have to select that which is next best. You 
will, then, probably find the proceeding by rupture a useful 
one when dilatation has failed. That operation to 
me some years ago a different method—namely, one which 1 
have called ‘‘ over-distending” the stricture. It is simply this. 
Here are two blades, as in the instrument used by Mr. Holt, 
but these two blades can be for a considerable inter- 


as you please. In practice I 


do it very slowly, so as to rupture as little as possible, and to 
over-distend as much as possible, the structures which form 
the obstruction. There is this fact also to be noted: I wish 
you to remember that the bulbous part of the urethra—the 
usual position of stricture—is also the most distensible part in 
the natural condition of the canal. Su ing the external 
meatus to be about No. 12 (English scale) in calibre, the 
bulbous urethra admits at least No, 20 or 24. Hence it follows 
that no kind of dilatation or operation which is limited in ex- 
tent by the size of the e meatus more than half restores 
the urethra which has a stricture at the bulb, It is on this 
account that I distend the contracted part to at least this, or 
even to a larger size, by means of the instrument in question. 
I have now used it many times, and it is certainly attended 
with good results. It is to be used only for strictures within 
the bulb. I have heard of its being employed for those within 
three inches of the meatus: it is a mistake to use it for such, 
which, as I said before, ought to be cut. This operation re- 
quires more care than the other. Mr, Holt’s operation needs 
no care after the instrument is once in place; it is extremely 
easy to use it. If you once get the instrument in correctly, a 

the hand forces the tube through; and it is 


I think, however, that internal urethrotomy gives results which 
are more enduring than any other; but it is infinitely more 
difficult to perform properly, and, without doubt, it requires a 


urethra will be much increased; 
that a mild mercurial, followed by a 


and frequently it 
of ts, or of Friedrichshall water in the morn- 


dose of Glanber’s 


confine i 
whether I or anyone else recommend it; but have every re- 
source at your disposal. If you have much to do with stric- 
ture, or with such complaints, I can only tell you you will want 
all the resources within your reach. Consider them carefully, 
and select for each individual case that method which appears 
in your judgment to be the best adapted for it. 


THE SANITARY HISTORY OF THE BRITISH 
ARMY IN INDIA, PAST AND PRESENT. 


By Sm J. RANALD MARTIN, C.B., F.R.S., 


INSPECTOR-GENERAL OF HOSPITALS, ETC. 


No. V. 
Recapitulation. 

THE inquiries of the Royal Commission have shown— 

1, That by far the larger proportion of the mortality and 
inefficiency of the Indian army had arisen from endemic dis- 
eases, and notably from fevers, diarrhwa, dysentery, cholera, 
and diseases of the liver. 

2. That the predisposition to these diseases was in part 
attributable to malaria, in conjunction with extremes of tem- 
perature, moisture, and variability. 

3. Bat that there were other causes of a very active kind in 
India, connected with stations, barracks, hospitals, and the 
habits of the men, of the same nature as those which are 
known in colder climates to occasion attacks of those very 
diseases from which the Indian army suffered so severely. 

Bad selection of stations.—in examining into these causes, 
we find that the stations lly had been selected without 
reference to health, and mainly from accidental circumstances, 


I 
. which I hold in my hand—a small bistourie cachée ; project | 
. the blade and draw it outwards, dividing the obstruction. | 
ii Nothing can be more simple. By means of a screw, you can | 
i raise the blade to a small or to a large extent. It should be | 
i used so as to make a rather free incision, which is perfectly | 
y safe. As a rule, the nearer the stricture is situated to the | 
a orifice of the urethra, the more necessary is it to cut, and the | 
‘i safer is it todoso. The further the stricture is from the ex- | 
i) ternal meatus, as a rule, the less necessary it is to cut, and 
a there is rather more risk in doing so. All strictures at the | 
by meatus, and within, say, about three inches of it, which have | 
Va resisted dilatation— and these generally do so—should be 
ii divided. You can dilate them, but the effect is temporary; | 
and you can divide them with ease and perfect safety. 
Secondly, with regard to strictures at a distance of five | 
. inches, the reason why it is somewhat less safe to cut them is | 
on account of the large amount of erectile tissue at that point. | 
' In my own experience of sixteen or seventeen years of these | 
operations, I have never lost a case by either internal or exter- | 
nal urethrotomy, either in the hospital or out of it, and I have | 
had a great many cases ; I cannot say how many,—perhaps a | 
hundred. Sometimes there may be a dangerous amount of 
: | certain y tempting on that account. And for a considerable 
i time afterwards you have good results from these operations. 
‘i n0tomy, and divide the stricture completely by cutting practi land, 
oH Briefly let me, at the close of this subject, remind you that 
i | in all cases of impeded micturition, attention to the general 
4 | health often aids in a considerable degree to mitigate the local 
3 | troubles. Do not overlook the state of the digestion. If this 
a q unsatisfactory, if the bowels are unduly consti , the 
} oubles of the bladder a 
:} ing, gently unloads the liver an wels, and greatly relieves 
; most distressing symptoms. 
} the. here is only one other word I have to say: do not be par- 
i} concealing a small sharp blade within, which you pass through | tisans of any single method. You hear one surgeon say, “I 
y the stricture. You can then, by means of the bulb, feel ex- | always follow such and such a method ; there is nothing like 
actly the position of the stricture. Having done this, you un- | it.” thet be the 
sheath the blade about half an inch beyond the stricture, to | Civiale, and a third thatof M. Maisonneuve, and soon. There has 
4 the extent +. ~~ and draw it forward, dividing the con- | been great fertility in inventions of this description, especially 
: tracted part freely. In that case, also, you should tie in a | in Paris, and you may see from several of them v excellent 
| 
| 
1 ral at one point, and as slowly i 
q | 


or 
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ficient in means of drainage, or on river banks, close to un- 
wholesome native cities or towns. 

Bad sanitary state of native towns and bazaare.—The towns 
and bazaars in the vicinity of lines were in the worst ible 
sanitary state—undrained, unpaved, badly 
teeming with offensive and dangerous nuisances, —with tanks, 

Is, and badly-made surface gutters, containing filth and 
water; the area overcrowded with houses, 


bazaars were the seats of epidemics, especially of cho- 
ee nee to the European troops in 
vicinit 


nullahs. In certain states of the weather and wind, nuisance 
was experienced in the lines from these causes, and from the 
foul state of neighbouring native ~—s - Many of the 
dhe built; and buildings were 
so as to interfere with each other’s ventilation. 

ects in construction of barracks and hospitals.—Both bar- 
racks and hospitals were built at or close to the level of the 
apne rg th h draught between the floors and 
men, h in barrack rooms and sick 

were exposed to damp and malaria from this cause, as 
of drainage i 


rls 


proportion 

of the force was lodged in barracks in such numbers per 

room as to be-very injurious to health; many of these rooms 

having been several hundreds of feet in length, and some of 

Defect of water-supply.— W ater-sources been, with one 


hazardous to omit this precaution. The supply was 


liable to pollution. In a few cases the water was derived from 
rivers: it was drawn by dipping, and carried in skins, thereby 


of 
dation was often very deficient, and sometimes there was none. 
Very often there were no baths, and where baths existed there 
and imperfect, 
ing.—Means o' ing were primitive 
hardly suitable for 
was considered sufficiently varied. 
Latrines and urinals.—Privies and urinals were generally of 
construction. The contents were 
, 0 ucing great nuisance. No drainage for 
pom privies, ablution-rooms, or cook-houses: the foul water 
was received into cesspits, or carried away by hand. 
Hospital defects.— Hospitals were on the same 
— plan as barracks. They had no proper ablution or 
accommodation; no waterclosets, only open privies, 
situated at a distance; no i 


although the cooking | the 


Ration.—The soldier in India had a complete ration, of good 
uality ; but the ration was not varied to provide against the 
ects of the soldier’s sedentary habits; and no difference was 
made for the cold and hot season. For the hot season the 
ration contained too much animal food and too little vegetable. 
Mutton was not issued often enough ; and fish, along the coasts 
and rivers, was not sufficiently estimated and i as an 
article of the soldier's diet. 

Clothing. —Flannel under-clothing, and a change of this dress 
after a march, and a better system 
of supplying boots was much requi 

Drink: intemperance.—The use of ituous liquors was 
highly detrimental to the soldier's health in India, and was one 
of the chief personal habits which injured him physically and 
morally. Abstinence from spirits has always been atteuded by 
—— health, even under circumstances otherwise 
unfa ie, and by diminution of crime. The only advan- 
tage of the issue of spirits in canteens was stated to be, that it 

the soldier from obtaining more unwholes«me spirits 


The soldier's habits were sedentary where they ought to 
have been active. He was thus led into vice and intemperance. 
He had no means of occupying his time profitably. He com- 
plained of the weary sameness and ennui of his life. This, 
together with his diet and allowance of spirit and malt liquor, 


lis of ble causes of disease.—Making every allow- 
ance for the influence of climate, which, however, is alt« 
secondary, except as i ing the effect of removable causes 
of disease, the whole tenor of the evidence proved that the bad 
sanitary arrangements enumerated, together with unfavourable 
habits as to diet, intemperance, and want of occupation, om the 
men, were causes sufficient to account for a large 


of the sickness, mortality, and invaliding 
barrack by those diseases from which the army in India mainly saf- 


State of sanitary administration.—The arrangements for the 


officers of health in any town or cantonment, and no means 
whereby the ing with sani’ 


btained in 
questions at home might be rendered available for India. Un 


Report, no means of bringing trained sanitary 
experience to bear on the selection of sites for stations, or 


able at once to remove the the influence of climate, 
malaria, and sani defects of stations and barracks on the 
ins, i 1 tively. The evidence 
proves chiefly for prevention, but 
not always for the cure of disease ; that they are suitable for 
children, and for healthy or ailing men, but not for unhealthy 
regiments, especially those suffering from bowel complaints ; 
that about a third part of the troops might be located on hill 
stations, or on others high and healthy in rotation, with ad- 
vantage to health ; that although the number of stations in 
malarious regions should be diminished as far as practicable, and 
removed to healthier localities, there are certain 
strategical points, undecided, which must be held, whether 
healthy or unh y, and the force on the hills must be con- 
sid as a reserve for the purposes of health. Al 
several excellent hill stations were in use, they were not 
ciently convenient for many stations, and an increa-ed number 
was required. Very careful examination and trial of the 
climates of new sites should be undertaken. The evidence 
further shows that there has been great neglect in sanitary 
m 
Elevated plain stations, —Stations on the plains and slopes of 
India up to 1500 feet, and on the raised coasts of the sea, are 


comparatively salubrious. They only require adequate sani- 
tary arrangements. 


| al 
the houses overcrowded with people; no public latrines, and | ; 
every spare plot of ground covered with filth in consequence ; Ay 
no water-supply, except what was obtained from bad shallow nf 
wells and unwholesome or doubtful tanks. These towns and | 
Sanitary defects of stations.—None of the stations any i 
subsoil drainage ; and there were no other means of removing f 
the rainfall, except surface gutters. The ground about the 
lines was often broken up in pits and hollows, filled with stag- | m the bazaar. The moderate use of malt liquor or light wines n” 
nant waters: or it was traversed by unwholesome ravines or | is much less injurious to health than that of spirits. : 
Syphilis. —Connected with habits of intemperance and want 4 
| of oceupation was the prevalence of syphilis, a disease which x 
| occasioned a very large amount of inefficiency and invaliding. 
Deficient means of instruction and recreation.— Means of re- 4 
creation were few, of exercise none, of instruction limited. i 
was bad for his heait physical as well as mora ALUS : 
Impertect ; and, from the arrangement of the rs and win- t 
dows, men were — to hurtful draughts. a 
Overcrowding.— and, as a 
pee there was much surface o , both in : } 
barracks and hospitals, although with space. Ina 
the area per bed were ; 
| Tere. al 
There were no proper sanitary authorities in towns, no trained wt 
| there was no recognition of the sanitary element in the army 
| medical service. There were, up to the latest date of this 
or two exceptions, selected without analysis, although it 18 | 
| 
I taken from shallow wells and tanks, both of which were very | on the laying-out Of stations or aars, With whe Frequise : 
| sanitary works, or on the planning or construction of barracks ) 
and hospitals on sanitary principles. 
mcreasing its impurity. Hill stations.—Hill stations are pro as a means of bei 
No precautions were taken for purifying drinking-water, and 
the whole arrangement resulted in a aaaearel water, for drink- | 
ing and culinary purposes, of a bad or doubtful quality, and | 
such as would be rejected in any improved sanitary district in | 
this country. This unsatisfactory condition of the water- | 
supply was one of the cardinal defects at stations in India. 
what was drawn and earried by hand-labour. The bedsteads Be 
were often of wood, instead of iron ; and mattresses and pillows | 
of various materials, instead of hair, as they ought to be. No | 
trained attendants were provided for the sick. 


we 


state. It has been 
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Lowland stations.—Stations on low inundated lands are hot- 
beds of malaria. 
Native lines.—Native lines were laid out and huts built 


the tary iti of nave he, awe anh 


native hospitals. 


1, We have i, the course of ur inquiries endeavoured to 

in the Indian arm 

occasioned by the cnitary defects we have described, as w 

as the reduction of m oe would follow on the adop- 

tion of improvements in existing stations, combined with the 

use of hill stations, and the aban of as many unhealthy 
ities as may be practicable. 

2. The statistical evidence shows that the mortality varies 
from 114 per cent. in the most unhealthy to about 2 per cent. 
in the most healthy places, even in their then unimproved 

estimated that the lowest of these rates, 
or 2 per cent. (double the rate at home stations since the in- 


troduction of may be taken as the dys 


ible mortality conditions. 
The annual -rate for the whol of 
or up to 1856, t 69 per 1000. uropean 
et the was 75,000, men, ‘and 
would, at the then —— rate of mortality, require 5037 re- 
cruits per annum to fill up the vacancies caused by death 


alone. 
4. A death-rate of 20 per 1000 would require only 1460 re. 
Sank oy omen so that the excess of mortality was 3570 


by high h-rate. 

6. A careful examination of the causes of disease, and of the 
diseases bing more 
us to a sa’ 0! 

7. Causes of disease, such as exist at these stations, would, 
even at home, be sufficient to account for one-half of the 20 
ee) aes the time should ever arrive when, under the 


culture, and sani works, 
India should be freed from the local malaria which exists 


statistical inquiries appear to point ri that the 
natural death-rate in times of peace of men of the soldiers’ 
ages in India will be no more than 10 per 1000 per annum. 

ys strength greater fitness for duty in the army 
generally. as well as a smaller proportion of ‘‘ constantly sick” 

hospital ; and hence a effective numerical strength. 
i be required to supply the losses 


and by the return of men. 

10. Apart, therefore, from the question | of yore & the 
introduction of an efficient system of h India was 
of essential importance to the interests age 


M. Gicon maintains, in “L’Union Médicale,” that 
iodide of potassium, through the short route of the vena 
and emulgent veins, passes instantaneously into the urine. wd 
mentions that he found the iodide in his own urine, passing th 
latter almost immediately after having taken a dose of the 
iodide. But as M. Gigon has also found that the iodide can 
be detected in the urine three or four months after its i 
ible that, in the experiment alluded to, the 
'y discovered in the urine might be o/d remains. 


CLINICAL NOTES. 


No, II. 
PLEURITIC EFFUSION ON THE LEFT SIDE AS 
A CAUSE OF FLATULENCE AND DYSPEPSIA. 


By 8. 0. HABERSHON, M._D., 
PHYSICIAN TO GUY'S HOSPITAL, ETC. 


Tue prominence of one symptom of disease frequently leads 
the patient to form an incorrect opinion as to the nature of his 
malady, and inadvertently he may misguide his doctor. Pain 
in the chest, cough, and palpitation of the heart are often due 
to morbid conditions below the diaphragm ; and the question, 
apparently a most simple one, whether the malady is above or 
below the diaphragm, is often difficult of solution, whilst 
of the utmost importance to the speedy recovery of the 


I need not comment upon the gastric symptoms produced 
by tubercular disease of the lungs, chronic affections of the 
bronchi, and organic diseases of the heart,—they are well 
known ; but instances are far more numerous than is 
supposed of —— effusion on the l<ft side producing severe 
yspepsia ; and the predominance of the gastric 
has led to incorrect diagnosis in many patients who have 
consulted me. When pleuritic disease takes place on the 
left side, and is subacute in its character, the pain ov me 


itude for exertion and for the ordinary 

of life Te mage there is a sense of 
weight at the stomach, y after food, restlessness at 
t, the recumbent posture uces dyspneea ; the 
bowels are generally confined, pain in the left shoulder is 
often complained of, and the countenance loses its healthy 
clearness ; one of the prominent sym is flatulence, the 
appetite is lost, and the patient sometimes states that the food 
high-coloured. ith these ran, many of which point 
to functional disturbance of stomach, ied and incom- 


plete investigation will effectually misguide ; but on examina- 


vibration, bronchial tion and bronchtphony ; 


Another point associated with the diagnosis of these cases 
is the fallacy connected with the temperature of the body ; 
some cases of partial pleurisy are not marked by elevation of 
the thermometric heat. However valuable the thermometer 
may be in pneumonia, in fevers, and some other diseases, in 
|e peritonitis pear 
ee tonitis risy, the temperature of 
ibe a ded upon as a correct guide. A short 
time ago, a Young gentleman suffered from severe pain in the 
after exposure to cold. The pulse was quiet, 
tion was accom panied with severe pain, the shin tas ond eho 
hand, the tongue slightly furred ; the temp was taken 
accurately with with, the thermometer. but it not exceed the 
No audible, because the 
cos: eura was not affected, only the diaphragmatic. On the 
following day the fibrinous effusion had extended round the 
edge of the lung, and a friction sound was distinctly made 
out ; still there was no elevation of a The disease 
soon subsided without serous effusion. I advert to this case 
from among many others, to show that in this form of subacute 
serous effusion the febrile symptoms of more acute disease are 
not developd, and the disease is often at first supposed to be 
rheumatic, or it is called ‘‘ neuralgia. 
A gentleman placed bine ender my care some months 
who had been under treatment for five or six weeks, and 
who had been informed that his ailment consisted in disorder 
of the stomach and liver. The left side of the chest, how- 


' without sufficient reference to health. There was no drainage, 
1 | clearing, or leveling, and little attention to cleanliness or ven- 
Ht tilation. Native hospitals were almost altogether wanting in 
i means of cleanliness or bathing, in say 8 and drainage, 
a in everything, in short, except medicine, medical officer 
a had no control over the patient’s diet. There were no trained ee 
7? attendants on the sick. The evidence shows that, by manage- 
iB 
patient. 
| symptoms ; the dyspneea is less prominent than in the more 
| acute affection. The symptoms may be briefly mentioned : 
i | There is failure in the general health, a sense of exhaustion 
| : 5. Estimating the cost of recruiting, training, and landing 
| men in India at no more than £100 per man, the excess of 
: mortality was equivalent in cost to a tax of nearly £1000 per | 
> 10n Of 1e chest the indications of pleuritic effusion are 
: everywhere there now, as it once did in some form or other 
over Europe, we may cherish the hope of realising what | 
4 m disease—a point of very great importance, in regar< 
which Sir A. Tulloch stated that he very much question 
; whether, with the mortality rate of the last forty years, 
q would be possible to keep up an army of 70,000 men in Ind 
at He added that, from what he knew of recruiting, this coun 
t would not be able to fill up the gaps occasioned by death, a 
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strength, were his principal symptoms. 
cases. The one is, that the digestion being disordered, the 
and mercurial medicines are 


error ha, the alent appear 


words, ‘‘ to be kept up by stimulants.” B: of alco- 

iy up by ” By an excess 

holic stimulants the ‘heal 

with, the elimination of effete material is 
become and 


LATERAL CURVATURE OF THE SPINE. 
By RICHARD BARWELL, F.R.C.S., 


SUBGEON TO, AND LECTURER ON ANATOMY AT, CHARING-CROSS HOSPITAL. 


No. V. 
As by far the larger number of lateral curvatures are pri- 


to distinguish that form which I have called “respiratory,” 
from the cases of weight-bearing origin.* 


of the vertebra, which is succeeded by their lateral deviation. 
These events, though following each other in the sequence of 
causes, are simultaneous, or nearly so, in point of time. We 


finger of an index— 

on but little. 

The first y sign therefore of a dorsal curve is, on 


these | zontally can with difficulty be detected by a horizontal light. 


thy reparative action is interfered | strong 
checked, i 


th 

than on the other ; 

ickening of the the So 
oa which attracts attention. Nevertheless, this acci- * 
dent of the malady is in reality a late occurrence: a careful 
examination early in the case, and under good auspices of 
lighting, ting, will give evidence of the vertebral torsion (the ribs 


percepti' 
Some stress has been laid upon the direction of light, be- 
cance it ia to be somested thet greater or less fulness besi- 


I have the advantage of possessing two consulting rooms, the 
one with an eiimas horizontal, the other with a 
light; and have found that an amount of torsion, 


from the lium simply the the 
hollow from sinking forvard of the ribo; it springs from the 
ilium far outside the erector spinz. 


Examination by sight is absolutely necessary ; but we must | 
also use touch, fealing not only for the backward bulge of the 
ribs on the t side and their 
for the line An spinous processes. It is hardly nec 
in this stage of our investigation, to t out that, since 
of fot at edge of their 


walls with a straight line of the 
no lateral curvature. Here, too, remark upon 
liarity which, as far as I know, has not been conn phe 

there isin the shin of the back © menial line 


ever, which was half full of fluid, had not been examined. 
The patient was thin and cachectic, the appetite impaired, the 
countenance slightly sallow ; there was no dyspneea, but great 
cordis were complained of. The symptoms of indigestion en- 
4 with the absorption of the fluid. 
In instance, a gentleman, nearly of 
age, was with is distress 
was effusion into the pleura ; a sense of weight at the stomach, 
with a feeling of obstruction there, and great flatulence, with wf 
i 
ut, unfortunately, with the effect of increasing the exhaus- | not at all or doubtfully perceptible in the former room, is un- 
mistakably evident in the latter by the long shadow which the Hi 4 
backward-projecting ribs throw upon the lower dorsal and ig 
ened regions. This is shown in the engraving annexed, al- 
though in the photograph from which the drawing is taken a ; 
reflected light was purposely thrown upwards on the 
ide. The patient had a far advanced respiratory curve ; 
| for which she had patiently worn instruments of considerable | 
morbid effusion is thereby retarded. © not wish to | weight for some years. Note the absence of any projection of 
be understood that stimulants may not assist, if properly ' 
in accordance with the principle 
because the patient has a feeble pulse, and seems ex- 
hausted, he is ‘‘to be kept up,” they lead to most unsatisfac- 
tory treatment, and prolong the illness of the sufferer. —~ . 
Brook-street, Feb. 1868, 
NATURAL HISTORY AND TREATMENT OF ay ¥ 
treatment with more care than was expended, in my last R. oe : 
paper, on the lumbar curve. Since, also, ease and rapidity of _ 2 4 
cure will depend in great measure upon early and accurate “ = 
diagnosis, it will be desirable to give a few minutes to two a - 
sets of considerations: firstly, how to ascertain in the earliest {4 ae . i 
stages that a dorsal curvature has commenced ; secondly, how . ae 3 } 
. / { 
| 
I have discussed at some length the etiology of dorsal curves, = = — 4 i 
and have shown that the primum mobile—greater weighting, or SS 
larger respiratory action of one serratus magnus—produces = 
first unequal traction backward of the ribs, therefore torsion ae 
cannot say that the one precedes the other. For instance, the 
ribs are 20 placed on the dorsal spine that any unilateral act —— Ly Ik 
of pectoral breathing must immediately, however temporarily, 
rotate the vertebre. It may be that lateral deviation of the 
bones does not so instantaneously follow this torsion, since 
there is a probability that a certain number of one-sided i- 
rations must take place before the 
forces would so act on this new posture as to cause curvature. | 
I have, however, collected a great quantity of evidence (with 
place t then conclu- bodies, the ous W 
all the in | hence their line may be quite although the spine has 
and, tor and in reality curved to the right. Therefore the surgeon must 
them, when they thus recede from their proper station, to | 20t consider, if he find unevenness of the terior toral 
move in a long arc round their axes at the vertebrae. They | 
one side 0 © spine @ greater DacKkW ing 0 e ri | | 
* The diagnosis of lumbar curvatures given in the former lecture - - 
for the distinction between that curve and the one now undar consideration, over the tips of the spinous processes ; but when these latter 
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deviate they glide beneath the skin, and will wander a con- 
siderable distance from the median line without drawing the 
raphé with them, and even in very crooked backs this skin 
mark will be straighter than the line of the . There- 
fore it is not sufficient to examine by sight alone, for this super- 
ficial marking will be sure to mislead the eye as to the position 
of deeper parts. Outside this line the surgeon should feel for 
the transverse on the convex side of the spine. It 
may be that the case is not enough advanced to render these 
parts perceptible; but the accustomed hand will feel in the 
earlier stages one side (the convex) hard and resilient, the 
other flaccid. 

A great aid to diagnosis, or rather, let me say, a reliable 
means of confirming or ee conclusions drawn from 
subtle changes of form, is to be found in the rotation measurer, 
which I described in my first a. After having studied 
the results of experiments with this instrument on the healthy 
subject, I expected, when first applying it to patients, to find 
that to side s which the spine curves (let 
us suppose the right) wou greater than in the opposite 
direction. I soon found, however, that this notion was directly 
contrary to the truth: rotation to the right side is decreased ; 
while to the left that power is relatively, I believe often abso- 
lutely, increased. The reason of this is not far to seek ; it lies 
in the facts that the bones have already performed a certain 
jy of their possible rotatory journey, and the chief muscle 


— with the extent of the curvature. A small margin of 
erence often, indeed generally, occurs in perfectly straight 


Since, then, the rotation-measurer marks a greater or less 
amount of difference as the case is more or less severe, this 
instrument becomes of great value as an index of success in 
treatment ; since if the patient be improving the discordance 
diminishes, and increases if she be getting worse. Thus I 
shall in the sequel mark the progress of certain related cases 
by a diary of rotation, to show the precision of its indications. 

When the mere existence of a dorsal curvature has been de- 
tected, we must then, in order to apply treatment aright, dis- 
tinguish the class of curve to which the case belongs, and 
must primarily divide these distortions into two sets—the 
curve sem respiratory causes, and the curve of weight-bearing 


fn the Weight-bearing class of cases I have observed but one 
sort—it is that which has been already in described. The 
curve occupies the upper three-f 8 of the dorsal region, 
and the return for the com tory curve commences with the 
lower fourth. A straight line—a silken thread, for instance— 
stretched between the last cervical vertebra and the middle of 
the sacrum crosses.the double curve once at the ninth dorsal 
vertebra. The most aberrant bones are the fifth dorsal to one 
side, the second lumbar to the other.+ A well-marked rounded 
eminence of muscular contraction runs upward from the back 
part of the ilium to the most aberrant vertebra. Most of these 
curves are to the right; but as all respiratory curves, lung- 
disease being absent, are to the right (save in the very excep- 
tional instances of visceral transposition), a curve primarily 
dorsal to the left, if the breathing apparatus be sound, and if 
the heart beat on the left side of the chest, may be certainly 
set down as weight-bearing. There is to be traced in almost 
all of these cases some history of hard work, sometimes at an 
ony age, as constantly peg Ae an infant or other weight, &c. 
By far the larger proportion of this sort of curve belongs, there- 
fore, to the working class. They are less frequent, and for that 
and other reasons less important, than the respiratory curves. 
They are also more easily cured if the individuals can so far alter 
their habits as to relieve the overworked muscles. This con- 
ened is, however, in that class of persons with difficulty 


Of the Respiratory Curves there are two sorts : the one arisi 
from external causes, restraint of abdominal \eendhien, aed 


* We must here except the cases in wwhich the ordinary orthopwedie 
ports have been worn. Spines subjected to that treatment are ores stilt, 
and the muscles much wasted, so that they rotate but very little and un- 
evenly ; therefore no information ean be gained from their action. 

t numbers may not be absolutely rigid, but are 
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even certain bad habits ; the other originating in some malady 
of the lung and appendices. Stade Miler chine of 
only very interesting, but of great moment, and it will be well 
to draw attention strongly to certain important features, espe- 
cially on that view of the lung malady on which, as a surgeon, 
I am authorised to speak—viz., of the form, state, and position 
of curves which should lead us to anticipate internal disease. | 

The first class of curve is always (save in the extremely rare 
cases of viscera) to the right ; it occupies, like that 
from weight-bearing, the upper three-fourths of the dorsal 
spine, and the point of greatest aberration falls on the same 
vertebre. It is barely possible to distinguish between the two 
classes by the mere form of the curve alone, yet since differ- 
ences exists in its a extraneous charac- 
teristics are obvious, the distinction can always be made. The 
upper limb of the curve is more marked, the lower less so, and 
both are less straight—that is to say, suppose the fifth dorsal 
vertebra at a given distance of lateral deviation in the weight- 
bearing curves, the lines of spinous processes running upward 
and downward from this vertebra are almost straight, so that 
it seems to be in an angle; in the respiratory form the curve, 
though equal in amount, is more evenly distributed over the 
nine upper bones. There is no line of strong muscular 
development running up from the back of the ilium; the 
secondary curve is in proportion less severe. 

Curves of internal origin assume a variety of — ex ~ 
the gradual long curve occupying all, or nearly all, of the 
dorsal region, to the well-marked short and sudden aberration 
of two or three vertebre occurring anywhere between the first 
and the tenth. These latter, i y if they occur high, 

Pneumonia 


curve, and less 
In my second paper [ hin’ 


them round. If we consi 
levers, the length of their power-arm, the shortness of their 
weight-arm, we shall comprehend the sensitiveness of the spine 


In the course of these papers a oe eee 
for lateral curve has been omitted—viz., ‘* position ;” this 
has been the itself—i. e., dif- 
ferent habits of sitting or lying—does ever, in my expe- 
rience, produce this deformity. Position of pelvis and thighs 
is, as we have seen, the efficient cause of curvatures primarily 
lumbar ; position of the ribs of those primarily dorsal. The 
shoulder and arm are, as a rule, in such varied movement that 
curvature very rarely depends on their posture ; nevertheless, 
I shall immediately give a striking example to the contrary. 

In passing on to consider the treatment of dorsal curve, 
we must dismiss from our minds all inconclusive and unsatis- 
factory theories concerning its origin in spastic contraction of 
muscles—in paralysis of respiratory function, in ing or 
inflammation of bones, intervertebral substance, &c., and accept 
entirely the simple and, as it appears to me, adequate doctrine 
taught in these lectures—that in the sequence of causes for 
dorsal curvature torsion precedes lateral deviation,—that none 
of the spinal muscles proper are capable of producing such 
rotation; but that the lever-like arrangement of the ribs, en- 
abling the serrati to turn the trunk in either direction, gives to 
those muscles, when unilaterally and unduly exerted, the power 
of inflicting on the vertebre a permanent twist, which of neces- 
sity is followed by lateral deviation. Perhaps, however, some 
of my readers, unaccustomed to watch the power of muscles in 
producing deformity, will scarcely estimate the extreme sen- 
sitiveness of the spine to the exaggerated action of one ser- 
ratus ; let the following case illustrate this point :— 

Mr. —-, aged nineteen, came to me on the %th of February, 
1867, with a far advanced dorsal curve to the right. He was 
by no means weakly, but on the other hand muscular, 
used to strong exercise, more especially with the dumb-bells. 
Rotation was very marked, the ribs the lower angle of the 
scapula projecting very much backward ; but there was some- 
thing very peculiar in the distortion it bore, markedly all the 


characteristics of a weight-bearing curve, with the — 
development of the 


uniform, ' of its most prominent feature—the strong 


4 
q 
fi work. Torsion to the left, on the other hand, replaces the | 
bones and ligaments, and tie muscle itself is not merely in a 
state of quiet, but is in such a position as renders the range of 
its action larger than usual. Accordingly, in all cases of - : : 
lateral curvature, the index of my instrument indicates to | induces, as a rule, the low long curve which, even when the 
right and left a difference in degrees, whose number corre- | functions of the lung have been restored, continues ok 
: time, perhaps permanently, after the attack has passed ¢ 
: Pleurisy produces several forms of curve, but chiefly a high 
: spines ; the surplusage 18 nearly always to the right, and does —_ the consumptive curvature. 
not exceed five degrees; this difference, especially in that at the etiology of these curvatures; 
direction, may be discarded.” they do not arise from contraction on the diseased side, but 
from the fact that when any —_ of the lung becomes unfit 
to perform its office, or when disease renders such performance 
painful, the rib, or ribs, over that part of the organ cease to 
; move, while those on the other side continue, under the sway 
; of the serratus, to act unopposed upon the vertebra, and twist 
| 
a 
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left sacro-lumbalis and longissimus dorsi. It is true that he | body to the left shoulder, and these bands are interrupted 
confessed to using the dumb-bells rather more with the right | at intervals by elastic cords dispersed as rings, and by 
than with the left hand; bat in all my previous cases I had | buckles, with means of procuring proper tension. The bandage, 
always found such or similar work produce with the curve the properly managed, does not cut. 1t fully answers its purpose 
muscular elevation so often mentioned. The condition was, | of relieving the right serratus; but since, in all but the earlier 
to my mind, so anomalous that I re-examined all my minute | stages, it is necessary to produce also another effect, this sling 
records, my photographs, and my coor @ lateral curvature. | is to be combined generally with a support which I have 
On his second visit I observed this peculiarity of attitude: he | termed the ‘‘ oblique bandage.” The object of this latter 
always stood with the right hand placed far back on the hip | band is to uphold the spine and sides of the chest; but as it 
or on the loins, and threw his elbow as far back as possible. | will be specially described in the next paper, I will now merely 
I kept him with me as long a time as | could spare, and stand- | mention it as a band also to be used in this form. 

ing as much as possible. He maintained constantly this atti-| The points regarding position to be especially noted are 
tude; and, on questioning him, | found it was habitual. Thus, | these:—The patient should be induced to carry the right arm 
then, was ny difficulty not only solved, but a singular — | with the elbow a little in front of the body. A convenient 
added to my observations. This position, by throwing back | and not an inelegant posture is insured by placing the hand on 
the base of the scapula, caused the serratus to drag upon the | the left side at the waist. ‘The left elbow and shoulder should 


ribs, and not only the absence of an extra burden, but the fact | 


of his supporting the weight of the trunk on the right hand, 

precluded the extra development of the left erectores spinz. 
Accepting, then, the doctrine as above shortly enunciated, 

it follows that to cure such condition we must proceed by 


causing the serratus of the convex side to act less, that of the | 
concave side to act more, upon the ribs; furthermore, that we | 


be habitually thrown rather back. In sleeping, the patient 
should be encouraged, whatever posture the body may assume, 
to keep the right hand on the left shoulder or left side of the 
neck. The left arm, if the posture be not uneasy, should lie 
behind the body. In the paper No. III. a woodcut showed the 
action on the spine of the sloping seat ; and it is to be observed 
that although this agent was especially designed for lumbar 


must do this by means ogous to and commensurate with | curves, yet its action does not stop at the loins, but affects also 


the cause of the one-sided action—namely, with overweighti 
of the arm in one, with exaggerated and unilateral 
breathing in the other, set of cases. 


terations of habits and that attention to directions 


necessary for recovery. Even there, however, much can be | 


| very careful application, because 
Let us first take the class of dorsal deformity originating in | considered which I have till now purposely postponed. It is 


| the back, and is of great value in all forms of dorsal curve. 


The exercises to be used in the weight-bearing curve require 
there are certain points to be 


ht-bearing. These cases are chiefly met with among the | evident that if a weight have produced upon its support a 
working classes, and there is therefore difficulty in enforcing | i 


certain effect, that consequence may arise from the excess of 
weight (either in mass or in time), or from the weakness of 
the support itself. In practice both these forms of case present 


effected ; and I have succeeded in curing many cases occurrin: | themselves to our notice ; and, besides, there is a third variety: 


y 4 
in careful, well-conducted families of this order. In the first 


the support, my yd strong, has been injured, and 


place, it is necessary either to relieve the patient of the work | strength has for the time disappeared. In each one of these 


produced the distortion, or to alter the mode of its per- 
formance. This work is generally ing an infant or other 
burden: even long-continued sewi it roduce slight, curva- 
ture.“ However we may wish to al 


wi 
ter the mode of carrying | 


classes we must arrange differently our mode of using exer- 
cises, and their intensity ; in the stronger and the rarer form, 
we may employ them immediately after having by the above- 
described devices produced some effect upon the curves, and 


burdens, it does not answer, save in the earliest stages, merely | straightened them to some extent. In the cases. originally 


to tell a girl to use the other hand, | 


already well marked rendered worse by such ready and rather 


explain the pretty obvious reason for 

is exacerbation: suffice it to say, 
that itis best of all that the work cease 
foratime; next best, that the burden 
be supported on each hand alter- | 
nately. Itis not atthe moment when | 
all the body is braced to perform some | 
act of strength that the mischief is 
done, but in the longer lapse of | 
duller work, when the antagonist 
muscles, or those that fix the points 
of origin, neglect their duty, and 
allow the muscles to lean upon bones 
and ligaments for their support. We 
have, then, to obviate the effects of 
constant or frequent pressure, rather 
than of ex ional action; and for 
this reason I have devised a bandage, 
or sling, intended, not to support 
any great burden, but simply to hang 
the weight of the right shoulder on 
the left one (supposing curvature to 
the right). The difficulty here is the 
fact of 


~~ both parts being on the same 
level. This was by forming 
bearing 


The Shoulder- a strut, or beam, consisting of a Y- 
shaped piece of very thin, hight 
early stage —The tri- tempered steel, the upper ends of 
— which are connected bya thick india- 
r gu- 

lar support whose upper abber cord, upon which (properly 
dite S dale and soft. padded) the shoulder rests. From 
e portion is ren- the lower of the point of the 
V sufficiently broad pieces of web- 


rubber rings. bing pass behind and in front of the 


~® The mere movement of arm and forearm has, of course, nothing to do 
with the production of curvature: In all manipula‘ions requiring evenness 


and uniformity of action, some part is kept fixed as a point d'eppui. Those 
who have watched women at the needle will have observed that while the 
arm and forearm are alowed free play, the shoulder aud blade-bone are held 


iarly still: this fixity, bei 


almost entirely by the serratus, | 


weak the work must be very gradually and lightly applied ; 
in those which have acquired debility, pate ed 5 the 


rough expedient. My rapidly de- | sloping seat—must be avoided until a considerable improve- 
ing space does not allow me to | ment A health has been obtained. 


The exercises are chiefly directed to the left scapula. Firstly, 
after by the other means described a certain improvement has 
been effected, and if the amount of debility do not forbid, we 
may weight the left arm slightly. This may be done in any 
way; a piece of plumbers’ lead, properly protected, squeezed 
on above the elbow, is a convenient Let the patient 
stand in the position of a soldier at ‘‘ attention,” with the 


| right side against the wall; then slowly lift the left hand and 


arm, at the same time throwing the head back : or simply, in 
the same position, with the neck well bent back, let her only 
lift the left shoulder several times. A stronger exercise is to 
raise the left arm slowly from the side until it forms a right 
angle with the body, the head being well bent back. 

to swing the left arm strongly backwards and forwards nearl 
at right angles to the body, the hand pronated in front 
sapisated ‘behind ; when the patient is strong enough, a 
weight may be in the hand. The influence on the ribs 
and spine of the last two exercises will be much increased 
the following device. A hook or staple on the patient's 
holds an accumulator attached to a handle grasped the 
patient on the right, with her arm passing in front of her 4 
so that the force draws the hand wel! over to the left. 

If the weight-bearing curve be in the opposite direction, all 
these manceuvres must be reversed ; they are not to be used 
lightly nor indiscriminately, and must be from time to time 
rigidly watched. 


UnsvuccessFuL Cases or Ovariotomy 
Dr. Ferratini (of Sarzana) states, in the /ppocratico of January, 
that seven operations of ovariotomy have been undertaken in 
Italy since the measure has been revived by English su 
all seven having proved fatal. Dr. Ferratini contrasts this 
result with the last 46 cases of Mr. B. Brown, 41 of which were 
successful, and thinks that the principal cause of the failures 
in the hands of Italian surgeons is the late period of the com- 
plaiat when ovariotomy is performed. He considers that the 
resistance of the organic fibre of this and other countries is 
superior to the tone of the Italian organism; that the moral force 
is weak in Italy, and that in England, Germany, and 
firmness of purpose is more frequently seen than in Italy. 
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PHYSIOLOGICAL OBSERVATIONS UPON 
DR. HARLEY’S “ AUTO-CLINICAL 
REMARKS.” 

By HENRY POWER, M.B., F.R.C.S., 


OPHTHALMIC SURGEON TO ST. GEORGE'S HOSPITAL, 


Tue short report of Dr. Harley’s case, published in the 
columns of THe Lancer last week, under the title of ‘* Auto- 
Clinical Remarks,” is one of great interest, not only patho- 
logically as an instance of a rare form of disease, and thera- 
peutically as indicating the value of rest in the treatment of 
retinal affections, but also physiologically in reference to the 
singular phenomena observed. Whilst making a few com- 
ments upon the report, I may be permitted to offer my con- 
gratulations, in common with many others of the profession, 
to Dr. Harley on the restoration of his sight, and to trust that 
his recovery may be permanent. His symptoms appear to 
have been due to a condition of hyperzmia (sufficiently attested 
by the rupture of one or more of the vessels), occasioning an 
extraordinary exaltation of the sensibility of the retina, but 
not accompanied by what must be regarded as the essential 
feature of inflammation—-interstitial effusion. At all events, 
when inflammation is really present, hyperzsthesia and ex- 
treme intolerance of light are not in general prominent symp- 
toms. Looking at the case from a purely physiological point 
of view, the three effects noticed—of abolition of the powers 
of distinguishing colours, of appreciating distance, and the 
greater persistence than usual of images on the retina—are all 
instructive. That long retention in darkness abolishes the 
power of distinguishing colours is interesting, not only as 
proving that the more refrangible rays of light produced by 
more rapid undulations are really the most powerful excitors 
of the retina—greys, reds, and browns giving the sensation of 
blackness, or the negation of colour,—but also as furnishing an- 
other instance of similar effects being producible by opposite 
causes, the same neg oy being observed, though not in 
quite so marked a ogres, in the healthy eye by short exposure 
to excess of light, as by looking at the sun for a few moments, 
or even at the glare of the electric light. In both cases the 
resulissare the same, though in one occurring in a retina the 
sensibility of which has been modified by onged rest, and 
in the other by over-stimulation. 

The extreme elongation or extension of all objects noticed 
by Dr. Harley is a phenomenon of not very unfrequent occur- 
rence after the application of Calabar bean to the eyes, and the 
term oe aj | has been applied to it. The opposite condition 
(micropsy) things looking smaller than natural—is occa- 
sionally seen after the instillation of atropine. It is not easy 
to offer an explanation of these effects. Two conditions which 
were also probably present in Dr. Harley’s case are common to 
both—namely, the of the power of accommodation, and im- 
mobility of the iris. It has occurred to me that the great ex- 
tension noticed after the Calabar bean and by Dr. Harley might 

ibly be explained by, or rather be connected with, dimi- 
nished sensibility of the retina for the lower tints of colour ; 
for as we judge of distance very much by play of light and 
shade, and as objects in proportion to their remoteness appear 
of duller tints and less defined, so the retina in his case, taking 
less isance than usual of more distant or more feebly illu- 
minated objects, led sad spa to refer —_ to a more remote 

ition t ey actually occupied, thus giving the impres- 
of elongation. Or it might ae 
supposition that the retina, become highly sensitive by pro- 
longed rest, perceived innumerable gradations of light and 
shade in every object which usually pass unnoticed, but which 
here filled the mind, and gave the impression of space, just as 
the apparent field of vision is in every eye i in propor- 
tion to the number of objects seen in it. 

In regard to the great istence of im made on 
the retina during Dr. Harley’s recovery, I may remark that I 
have observed the retina is much more retentive of the images 
of external oom in the morning, especially soon after waking, 
than at night. 

Those who are in the ice of ophthalmic 
will be interested reocive further details of Dr. 
means were adopted to obtain “total 

ess,’ 


Seymour-street, W., Feb, 1868, 


ON A CASE OF 


EXCISION OF, AND AMPUTATION AT, 
THE HIP-JOINT; 
RECOVERY. 


By J. H. BARNES, Esg., M.R.C.S., 
SURGEON TO THE LIVERPOOL WORKHOUSE IN¥IRMARY, 


Joux M‘K-——-, aged eleven years, two or three weeks pre- 
vious to his removal to hospital on the 6th of July, 1867, was 
in the street on his hands and knees, when another boy jumped 
suddenly on his back, causing “his right leg to give way under 
him, and producing an acute pain in his hip.” For a few days 
he was able to limp about his room; but the pain increasing, 
and the leg commencing to swell, he was obliged to keep his 
bed 


On admiesion into hospital, there was found to be 
swelling and enlargement of the limb from the hip to the knee. 
The thigh was adducted and rotated over that of the sound 
side, on which he constantly lay; and any effort to change the 
position of the injured limb, or examine it minutely, gave rise 
to such suffering that it was not persisted in. He was, there- 
fore, placed on a diet suited to his weak and de state, 
and the hip and thigh enveloped in poultices. Fluctuation 
becoming in a few days more pr d, an incision was 
made on the inner aspect of the thigh, just above the knee, 
this being (in the position in which he kept his leg) the most 
depending point. From this opening pus was treely discharged, 
and the swelling at the hip daily diminishing, a more satis- 
factory examination of it became possible. Fracture of the 
neck of the of the head the 
ilii, was di ; and as the patient, in spite of eve i 
that Gould Wo dene to keep him up, was rapidly getting weaker 
being so emaciated that his forearms were bi-concave 
translucent, I resolved on at once excising the hip-joint. 

The patient, on the 15th of August, having been carried into 

opera‘ting-room and placed under the influence of chloro- 
form, I made a horseshoe incision down to the joint, com- 
mencing at a point posterior to the great trochanter, and ter- 
minating it at a nding point anteriorly. On clearing 
the parts and introducing a finger, I felt, as I expected, the 
detached and dislocated of thefemur, and removed it. The 
igh-bone being now jected through the wound, a portion 
oft all that poll be and diseased, was re- 
moved. On a further examination, however, of the shaft of 
the bone, it became evident that any effort to save the limb 
would be fruitless, and I determined at once on its removal. 

Two difficulties now met me, In the first place, I had 
only two assistants, and the patient was so anemic and pros- 
trate that the slightest loss of blood would at once be fatal ; 
and, in the second place, the posterior flap had been spoilt by 
the previous incisions, and the patient was such a skeleton that 
it was no easy matter to discover tissue sufficient to form a 

table stump from. 

The first difficulty was obviated by placing an abdominal 
tourniquet over the aorta; and the second, by ignoring the 
first incision and suturing it partly up afterwards. com- 
plete was the stoppage of the circulation through the aorta 
that the vessels were taken up and ligatured without the loss 
of a drop of blood. Before the conclusion of the operation, 
however, the patient apparently quietly died. All signs of 
animation ceased ; the chest was perfectly still, and no pulse 
could be detected at the wrists. Thinking the pressure of 
the tourniquet on the abdomen might be producing an inju- 
rious effect, I at once removed it, and with the aid of a= 
nical and stimulative assistance suspended animation was 
slowly restored. 

For the following notes of the case I am indebted to Dr. 
Robertson, to whose care and attention the recovery of the 
patient is greatly due. 

First day after operation.—Pulse feeble and rapid ; much 
thirst, and little sleep. 

Second day.—Pulse 120, stronger ; slept better ; takes food 
well. Stump healthy. 

Third day.—Pulse 130; bowels loose, and ejected matter 
very offensive; had a moderately good night. Stump com- 
mencing to di 

Fourth day,—P 140 ; feverish, and little sleep. 

Fifth day.—Pulse 135; skin hot, One of the ligatures came 
away. 


: 
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Sixth day.—Much the same. Two more ligatures came 
away. 

Seventh day.—Feverishness gone ; bowels still loose, with 
dark offensive motions. 

Eighth day. — Patient extremely emaciated and weak, 
Ordered iron and quinine, and pancreatic emulsion. 

Ninth and tenth days.—(Edema of the left foot and leg, 
which is painful and contracted at the knee-joint. 
to be kept in cotton-wool. 

Eleventh day.—Femoral ligature came away. Troublesome 
cough, —_ much expectoration, Left leg pits on pressure up 

e knee. 


Twelfth, thirteenth, and fourteenth days.—Pulse 120; sleeps 
well, and eats well. From this date the patient, who was 
wpe on an unlimited amount of the best claret (this bei 

only stimulant given), steadily improved. The edema o 
the leg subsided ; and at the beginning of October he was able 
to sit up dressed, and the wound had almost entirely healed. 
He now (January, 1868) only waits for an artificial leg in order 
that he may walk home. The stump has long since completely 
ceased to disc and closed up, and the patient declares 
himself to be stouter and healthier than he was previous to his 
injury. 

So powerful is the force of example, that another in the 
same ward suffering from hip-joint disease persists in i 
and entreating that his leg might be removed also. 


Liverpool, Jan, 1863, 
A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 
HOSPITALS OF LONDON. 

_ ula ala prota na quaint morro 

se comparare.—Moreaent De Sed. et Cavs. Mord., lib. iv. Proemium, 


KING'S COLLEGE HOSPITAL, 
LARGE IVORY TUMOUR OF GHE UPPER JAW; EXCISION ; 
DEATH. 
(Under the care of Sir Wm. Ferovsson.) 


WE briefly referred, in Tux Lancet of the 7th of December, 
to the following case, which is of so rare and integesting a cha- 
racter that a detailed account of it deserves to be recorded. 
Mr. H. Royes Bell, surgical registrar, has kindly furnished us 
with the notes. The patient’s case was taken by Mr. R. 
Caldecott, dresser. 

G. H——, aged twenty-one, a healthy-looking young labourer 
from the neighbourhood of Ipswich, was admitted into the 
hospital in consequence of a large tumour which occupied the 
superior maxillary region on the left side. This has been pre- 
sent for the last twelve years, and gradually increased for six 
or seven; but since then it has remained about the same. Two 
years ago a quack burnt a hole in the tumour with caustic at 
the inner part. There is a large tumour on the left side of the 
face, extending from the lower margin of the left orbit toa 
line an inch above the mouth, rounding off from the outer 


af 
id 


of the orbit is involved, the eyeball being displaced uy 

forwards, and a 
deal of deformity. e lachrymal 
a half from the middle line of the nose; the eye cannot 
rfectly closed, as there is a slight ectropion in consequence 
e lower eyelid being attached tothe tumour. There is no 


overfiow of tears. The movements of the eyeball are nearly 
perfect, and the sight is useful enough, although not so good 


t, 
in the other eye. Below, the tumour extends to the alveolar 
i and can be felt in the mouth above the gums. There is 


no displacement of the palate, and the tumour cannot be seen 
pharynx. The surface of the tumour is hard and smooth, 
rom its a and hi , jud to be an osseous 
one, which diagn ties of some 
rough, black-looking bone which occupies the hole made by 
the caustic. Some mucus dribbles through this aperture. The 
coer & pelea, and the man’s general health appears to be 
excellent. 
Operation.—On November 30th, the patient having been 
thoroughly under the influence of 
tered on lint m the usual way, Sir William began by cutting 
the upper lip exactly in the median line ; the incision was then 
continued u along the left side of the nose as far as the 
margin of hole made by the caustic, and again from the 
upper margin of this aperture to a point a little below and ex- 
ternal to the orbit. Here a perpendicular cut was made to 
allow of the free application of the saw. The flap thus formed 
having been dissected back, the whole of the surface of the 
tumour was exposed. The eyeball was then carefully dissected 
from the orbit. The saw was then applied to the external and 
internal attachments of the tumour, and horizontally along the 
we ar the teeth. The tumour was then forcib! 

a ir of lion forceps, which sli continually in 
of extreme hardness of As the 
mass could not be moved by the forceps and elevator, a fur- 
ther application of the saw was made, especially at the inner 
and upper angle of the tumour. It was then removed without 
difficulty, bringing away with it the floor of the orbit. A few 
portions of the growth still attached to the interior of the 
cavity were then removed, and the bleeding from one or two 
v was readily stopped by the application of the actual 
cautery. The incision in the lip was then brought accurately 
together by hare-lip pins, and the rest of it by sutures. A 
piece of sponge was then 
moval of the tumour, so that the eye, which hitherto been 
su by an assistant, was prevented from falling. The 
patient, not lost more blood takes 

in an i tion on tumours u jaw 
Dec. 1st.—Patient is doing remarkably well. Has slept 
well during the night, and takes his food without the least 
—aa Has not suffered any bad effects from the chloro- 
orm, 
2nd.—Patient expresses 
Pulse strong. The upper eyelid is a ‘deal swollen, and 
the conjunctiva raised by fluid beneath. Sir William 
tured the conjunctiva in several places, and a good deal of 
serum escaped. The tongue coated slightly, but moist. Pulse 
.—One a.m.: The house-surgeon again punctured 
conjunctiva in several places. The swelling has gone down 
since the afternoon.—Ten a.m.: Mr. Wilcox, the house- 


) surgeon, was called to him between eight and nine a.m., and 


found him very faint and restless. He was ordered to take as 
much brandy as he could swallow. Ether and ammonia were 
also given ; but he gradually sank. His lips became white, 
He sank gradually, and died at 
a quarter ten A.M., remaining conscious to the last. The 
oh pond oa made by the patient was that on the evening 
of the 2nd his heart palpitated and caused a sense of un- 
he had a feeling of faintness, and a sensation as if he were 


d 

shape, and about the size of a fist. It seems to be com- 
posed of two a can structure, and a white 
ivory mass. white ivory mass consists of two parts, of 


ual size; the upper 
pa oat being a process of the u extending into the free 
behind the nares. At the canahe where the tumour is 


which composes the inner part of the tumour extends horizon- 
tally outwards, giving off the outer descending portion from 
its outer angle. Between this process and the main portion 
is the cancellated tissue, which likewise runs at the back of the 
tumour, and also al its upper portion, cbliterating all trace 
of the proper floor of the orbit; this seems to be the oe by 
which the tumour was so extensively attached. The ivory 
portion is movable on the cancellated portion slightly. 

Report by Dr. Tren, curator of museum.—The ivory mass 
is the true tumour, and shows a tendency to separate from the 
supporting bone, as in Mr. Hilton’s case (‘‘Guy’s Hospital 
Reports,” vol. i., pp. 498-506). At the junction of the 7 
mass with the cancellated = tissue is a thin layer of 

F 


3 
r 
| 
{ 
margin of the orbit to the left ala of the nose. Internally it | 
encroaches on the nose, displacing it a little to the right side ; a 
the left ala is flattened in the columna, and that nostril is | free the margins are rounded like marbles. ‘The lar; 1as8 { 
i 
i 
ne 
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bstance, which separates whilst it unites them ; 


table, did not exceed fifteen minutes. Sir Henry employed 
his own peculiar lithotrite, which seems to givé remark- 
able facilities for rapidity of manipulation, and safety as re- 

the mucous membrane of the bladder. He pointed out, 
in some remarks to the class, the definite process which he 
— ed. The lithotrite being introduced into the bladder, 
and the blades directed upwards, the instrament is opened. 


also | and closed. In the three cases mentioned the stone was at 


In his remarks, Sir William called attention to the difficul: 
experienced in the removal of so large a tumour, and one wi 
such extensive attachments, and the per pom he going about the 


proceeding with deliberation and fo’ ught. No sur- 
ical treatment been attempted in this case, which had 
kept under observation for a few weeks for the purpose 
of stud: ‘the tumour, and also that the patient might 

to the hospital. The patient seemed to have im- 
proved since his admission. The steps of the proceeding, which 
are given elsewhere, were then gone through, and attention 
called to the — > incisions 

the tumour to be exposed, e slight disfigurement whi 
followed the i The instruments used were then 
shown: the saw with a bowed handle above the blade, so that 


not be so readily or effectively performed ; these 
forceps were invented by the operator, many years ago, 
been found most invaluable. Formerly, in many instances the 
were said to be in the antrum when in fact they grew 

the walls, and compressed the antrum. In the present 

i the tumour, as well as implicating the wall of the 
affected also the floor of 


invol 


very good, 


, but the gain is The 


to 


The exten 
wan ion about the size of a 
hazel nut from the sphenoid, near the optic foramen. The 
tumour implicated the optic foramen, and extended downwards 
into the fossa of the skull, on the left side, by the sphenoidal 
fissure. The i third, and fourth nerves were to be seen 


e lungs were congested, broke 
down under the finger, and sank in water. He presen i 
life no abnormal chest symptoms. There was a softish clot in 
the artery. The heart and other organs were re- 
y healthy. 


UNIVERSITY COLLEGE HOSPITAL. 
FOUR CASES OF LITHOTRITY. 
(Under the care of Sir Henry THompPson.) 

Ws witnessed a very unusaal sight at this hospital on the 
29th ultimo. Four patients were brought into the operating- 
theatre to be submitted in succession to lithotrity by Sir Henry 
Thompson. Three of the patients were over sixty years of 
age, and the fourth was more than fifty years old. No chloro- 
form was used in any of the cases, nor was the bladder filled 
either artificially or by taneous retention of urine. Sir 
Henry pn | the movement of the lithotrite in 
seizing and crushing the stone (and, in one instance, two cal- 
culi) in three of the patients. In the fourth case, which had 
already been submitted to four previous crushings, Clover’s 
evacuating apparatus speedily removed the few remaining frag- 


The time occupied in thas operating, upon all the four 


arrangement 


by This case would seem to bear 


once caught by the first movement. When fhis is not the 
case, he slightly inclines the lithotrite to the right, opens and 
closes it; then, if necessary, to the left; and, lastly, with the 
blades downwards. If these processes are not successful, which 


gathered within certain] 
very remarkable. One could not but feel very hopeful tomes | 
ing the future of an operation which, in the great majority of 
cases, is as safe and simple as it is effective. 


HOSPITAL SHIP, “ DREADNOUGHT.” 
FRACTURE OF THE CRANIUM, EXTENDING FROM THE 

OCCIPUT INTO THE POSTERIOR FOSSA OF THE BASE; 

EXTENSIVE LACERATION OF RIGHT ANTE R LOBE 

OF CEREBRUM ; DEATH. 

(Under the care of Mr. Rooke.) 

A.THoven fracture of the base of the skull is not an injury 
of rare occurrence, and examples of it are frequently observed 
in the post-mortem theatres of the hospitals both in London 
and in the large manufacturing towns of the provinces, the 
following case presents several points of interest in connexion 
with the causes and immediate results of the lesion. The sub- 
ject of this report received an accident which at first seemed 
to those about him to be of a trivial character, but the autopsy 
revealed not only an extensive fracture of the vault and base 
of the cranium, but also severe lesions of the soft parts within. 
Fracture of the base was not caused in this instance by contre- 
coup, but by the extension of a simple cleft in the occiput, 
which commenced at the spot of the original injury. 
t the views of M. Aran, which 
have been expounded by Mr. Prescott Hewett in his article on 
Injuries of the Head, in Holmes’s ‘‘ System of Surgery.” Ac- 


Hans R——,, aged twenty 


was given by his captain :—About five hours before, 

at work on board his ship, and elevated 
three feet above the deck, he suddenl Det hie footing, and 
of his h came in contact with 


rs, it was thought advisable to take him to some 
e then put into a boat, and carried from the W: 
to Greenwich. 
patient when admitted was quite unconscious; the 


removal from the | became 


j 
ad 
“ 
192 Tae Lancer,] : 
gelatinous | 
lightly, in 
i ing the growth into halves, the smaller ivory portion easily | 
p— the and it required the greatest | 
£ care to prevent a similar separation of the remaining larger | 
1 ivory portion, This semi-fluid connecting tissue was seen, 
} under the microscope, to have the characters of actively-grow- | 
; i ing cartilage, being crowded with nuclei. There was 
4 mencing ossification in it. 
4: 
1s very rarely case, he wWitharaws e lithotrite as tar as 
a the neck of the bladder, and repeats the movements with 
it the blades reversed. The apparent ease, absolute precision, and 
A any of the process, the painlesgness to the patient, and the 
H! palpah e success of the procedure (the crushing of the stone 
| | cou d be - heard, and its result seen in the detritus 
hi the hand is above, and does not interfere with the blade saw- 
' ing deeply into the bone; the lion Sereore were especially dwelt 
ne u as without them these formidable operations about the 
| 
wenty-five years in- 
1 ved the to of the nail all the 
{ late being removed; by these means 
| f recovery would have been rendered 
' more severe. In this case the teeth, 
i were left, and the palate not inter- 
" th ; the operation is more difficult, as it is not easy 
case was carefully 
an assistant. 
Post-mortem examination.—There was a large cavity in the 
left side of the cheek, lately occupied by the tumour ; there | 
,) was no clot in it. The upper incision had begun to unite 
cording to M. Aran’s views, fracture of the base rarely occurs 
by contre-coM, but in most instances by a continuation of a 
y ; simple cleft running downwards from that part of the vault 
a SS this a as faa a and did not seem to have been | Which was struck directly in the accident. 
upon, There was a slight clot non-adherent, and not a strong, muscular sailor, 
ag lling up the left internal jugular vein at the lateral sinus. | was admitted into the Seamen’s Hospital on August 23rd, at 
4 a two P.M. He was in a semi-comatose state, and the followi 
iS) sensible, and as he remained in this state for more than three 
- 
H 
I 
{ ace of the y was cold, and the pulse scarcely percep- 
rT: tible ; both pupils were contracted. There were no marks of 
Y of dry and hardened blood clot at the external orifice of the 
left nostril, there was no sign of bleeding from the nose, The 
y man was at once put to bed, and heat was applied to the lower 
a limbs, and cold to the head. In the course of an hour some 
4 amount of reaction was established, and the patient then 
! became very restless, tossing the bedclothes about, and moan- 
# ing continually. Some yellow fluid was vomited, and a quan- 
‘ tity of frothy mucus mixed with blood was brought up from 
f the air-passages. The respiration was short and deep, and the 
chest sounds were increased in intensity. The patient re- 
i mained in this condition during the rest of the day ; he never 


_ the sides of which were bounded 
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short attacks of clonic spasm. Towards four a.m. on the fol- 
lowing day, he became very quiet and pale, and died about 
presente by the patient from the time 
A marked sym i 
of his admission until death oh vomiting of bilious 
fluid, and also expectoration of thick, frothy, and -stained 
mucus, of which more than half a up. 
twenty-two hours after death.— was 
oped man. On careful 


simple linear fracture was observed, which commenced about 
half an inch below the left limb of the sagittal suture, and ex- 
tended downwards and outwards. The skull-cap was sawn 
off and the brain removed, and the fracture was then seen to 
extend from the vault of the cranium into the posterior fossa, 
passing from above downwards and inwards across the left 
inferior oceipital fossa; within an inch of the foramen mag- 
num it divided into two branched fractures, which extended 
into the foramen, and cut off a wedge-shaped piece of bone, 
by the two lines of fracture, 
and the base formed by the free margin of the foramen . 
num. This piece of bone was removed by simply dividing 
subjacent soft tissues. On the right side of the foramen 
magnum, extending from its margin, was another linear frac- 
ture, which passed directly outwards for a distance of three 
quarters of an inch. A third fracture extended from the 
anterior of the foramen along the basilar processes of 
the sp! id and occipital bones as far as the sella turcica. 
The surface of the brain was much and the super- 
ficial vessels were distended with blood. On the right anterior 
cerebral lobe there was a flattened layer of dark-coloured 
lated blood, and this reached forwards and downwards 
to the under surface of the brain. Here the cerebral tissue was 
found extensively lacerated, and broken down into a soft mass 
made up of nerve-structures and coagulated blood. The other 
parts of the were unaffected. There was consider- 
able effusion of blood at the base of the cranium, and the right 
lateral sinus seemed to have been ruptured — 
foramen. There were no signs of fracture in the middle and 
anterior foss®. The lungs were crepitant over the lower lobes, 
and the surfaces of both organs presented a prea “eae 
ance. On section, an immense quantity of brown frothy 
mucus exuded. At the apices of both lungs were observed 
claret-coloured of congestion. The stomach was 
empty, with the exception of some thick, tenacious, and bile- 
stained mucus. Mucous membrane much congested over the 
whole of its extent. Liver of a dark-brown colour ; the veins 
were filled with dark fluid blood. The ing viscera, 
both of thorax and abdomen, were healthy. 
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ON A CASE OF VESIOO-INTESTINAL FISTULA, FOR WHICH COLO- 
TOMY WAS PERFORMED; WITH REMARKS. 
BY THOS. BRYANT, F.R.C.8., 
ASSISTANT-SURGEON TO GUY'S HOSPITAL. 

Te case was one which Mr. Bryant was asked to see by 
Dr. Habershon in Guy's Hospital in March, 1867. The patient 
was forty-nine years of age, married, and the father of ten 
children. Twenty-seven years previously he had been in the 

Indies, where he had iow fever and ague. He re- 
home after five years in good health, and remained 
years, or till two years before his admis- 

seized with a violent attack of purging, 


i 


with his motions. Eight or nine months since he 
nees of blood from the bowel, and seven months 


and frequent desire ; but the act has not been associated with 


no 
loaded with feculent deposit, and the act of micturition was 
most painful. On making a local examination of the rectum, 
extensive ulceration of the lower bowel was readily made out, 
and an apparent stricture high up. This ulceration was, how- 
ever, free from all adventitious deposit. 
As the case appeared to be one of i ulceration of the 
bowel, with a fistulous communication with the bladder, colo- 
and performed on April 27th, with the 
view of affording a free outlet for the intestinal contents above 
the seat of the di and the hope that the fistulous vesical 
communication would subsequently close, and the ulceration 
of the bowel heal; the certainty existing that relief to the 
patient’s suffering would be afforded for a time, if not per- 
manently mg The operation was without 
difficulty, Mr. Bryant making an ique incision from above 
downwards and forwards, its ee across the middle 
j is incision being to give of room, Immediate 
became clear, and was passed without pai 
An abscess subsequently formed in the perineum, which was 
by a deep incision ; but this soon healed, and every- 
ing went on well till June 20th, when a change took place, 
Abdominal pains a) in the region of the bladder, and 
some constitutional disturbance. On June 25th these s 
toms were relieved by a sudden rush of faces into the bi 
and their with the urine. The feces were thin, 


intestine had with the exception of the fistulous 

opening into the al The left kidney was completely dis- 

pus, as were the ureter 
er. 


Mr. Bryant, in his remarks on the i 
read with interest by those who had studied Mr. Holmes’s 
in the last volume of the Society’s ‘‘ Transactions ;” for it 
tended to su the conclusions which Mr. Holmes had 
drawn from consideration of his own and other cases, 
It supported the conclusion ‘‘that ulcerated openings some- 
times take place between the bladder and either the large or 
small intestine, many of which have no connexion with 
vious stricture of the gut, still less with disease; that in 
cases in which the feces discharged imto the bladder came 
from the lower gut, and are consequently more solid, great 
suffering is produced ;” and ‘‘ that in such cases as are not de- 


is empty, and may have to be looked 
brim ; it takes the line of the nerves and vessels which pass 


The Prestpext thanked Mr. Bryant for bringing this - 
nepioctnd 5 in i it was neither dangerous nor 
Mr. Bryant added much to the value of his paper. great 
mistake in these cases was putting off the operation too long. 
Dr. took the opportunity of slight 
mistake in Mr. Bryant's as to the condition of the man’s 
slight flattening and imperfect 
i to the 


pain. is motions have, however, never wi 
| since his illness. He has never had syphilis. , 
| When coming under observation, his abdomen was natural ; y 
examination of the outside of the head, a patch of ecchymosis f 
was found on the left side of the — protuberance ; and | i 
after the soft tissues had been carefully dissected away, a 
| 
evidently from the small intestine. From that tume the man’s 
| power omy gave way, and four 
| months after jotomy had been performed, two after the | 
of feces in the urine. 
| Ther death it wea discovered thet the bladder, large intes- 
tine, and small intestine communicated with an abscess at the t | 
base of the bladder, and that all signs of ulceration of the : 
j 
| pendent on malignant disease, colotomy, by diverting the feces s 
thus relieve the patient’s sufferings, and restore him to a con- * 
dition of health and of comparative comfort.” For in Mr. ; 
Bryant's case all these points were well pureed: relief to 
the patient’s sufferings was afforded, and healing of the 
ulceration in the bowel followed the mpeg Mr. ae 
a: closed his paper by making some remarks on the value of the ; 
oblique incision over Amussat’s transverse and the vertical of a 
other surgeons. He believed it gave more room for manipu- ; 
| lation in cases in which there is a strong probability the ~ 4 
| fold of a patient when assuming the recumbent position, and 
vossesses all the advantages of any other line of incision. 
: = great amount of relief afforded the patient by this operation. 
and a = ees of blood and feces pass with his Mr. Moore said that he did not rise to speak of the opera- 
|| Of late he suffered from difficulty in defecation, tion, which was now proved to be slight and satisfactory, but 
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rather to make some suggestions as to the mode in which the 
opening into the bladder was produced. He had encountered 
certain cases which tended to illustrate this point. He thought 
there was first a small adhesion at one spot which subse- 
uently became the seat of ulceration, Examples were 
uent. 

r. CHRISTOPHER Hearn said that matters were surely 
quite the reverse—that the ulceration came first, then the 
adhesion, This adhesion was merely a provision of nature for 

venting death. Eighteen months ago a case came under 

is care ir which, although the urine into the bowel, 
the feces did not escape into the bladder. He used the rectal 
endoscope, and was surprised to find the large extent of gut 
thus displayed. Still no mischief could be seen even by it. 
In some cases the instrument might be of service, as in the 
application of the actual cautery. 

r. Nunn referred to the interesting case of a sweep who 
suffered so much from the pain of a similar opening into his 
bladder as to cut off his penis to relieve it. The case was 
brought before the Pathological Society. Mr. Nunn declined 
to o 


M. J. Woop would ask a question. The patient was 
clearly ae there was no account of looking for 
Was it the origin of the ulceration? As aiding the 
diagnosis of the site of ulceration, the nature of the discharge 
was important; this also bearing on the yy of per- 
forming any operation. Colotomy at best was only a palliative; 
most died after it. There was a patient now under his care 
who had been ill two or three years, and by the constant and 
skilful use of the rectum bougie he had able to secure 
closure of the ing. If the opening was low down, this 

ure ety sory if it was high up, it was a question 
whether colotomy should be employed. As to the method, he 
thought that the oblique incision was likely to expose more 
of the kidney than the whole one. This it was advisable to 
avoid, In other respects the incision was good. He attached 
no great importance to the cutting of nerves; they soon re- 
united, as in one of his cases where there was perfect union of 
the cut ends of the median. 

Mr, T, Hotmes remarked that Mr. Bryant’s case greatly re- 
sembled his, the patient dying in much the same way. There 
was no connexion with tu e in other parts of the body so 
far as he was aware, but the oa examination had 
made out of town. Mr. Heath’s observations were strictly 
borne out by his case, as there was a third ulcer in the intes- 
tine without adhesion. Mr. Wood remarked on the diagnostic 
value of the discharge. In his case this was well shown b 
the discharge of urine. He (Mr. Holmes) did not think mu 
of the endoscope in such cases. The oe was usually toler- 

ought to be given as to the 


to try the 
kidney. 


rgeon 
called too late to do any — He thanked Dr. Habershon 
for hia correction, and Mr. for his criticism, There was 
ce of tubercle near the diseased spot; and if no 
greater objection could be brought against his incision than 
the fact of the kidney being thus exposed, he was rather 
pleased to see it than otherwise. He considered it important 
to separate cases of cancerous~disease from those of simple 
ulceration, as colotomy was most likely to succeed in the latter 
case, 
The PrestpentT thought men should not be deterred by 
tubercle, the relief afforded was so great. 


CASE OF RECOVERY AFTER SUPPOSED PARTIAL DISLOCATION 
OF THE NECK, CAUSED BY THE BLOW OF A FALLING 
BARN-DOOR, 

BY J. B, MARTIN, M.R.C.S,, VENTNOR. 
(Communicated by Samu. Sotty, F.R.8., President.) 

Emily M——, aged twenty-four, nurse, a stout, healthy 
country girl, of active habits and intelligence beyond the 
average of her class of life. Returned home on the evening of 
Monday, July 29th, with the children under her charge, be- 
tween eight and nine o'clock, and having = the little 
pony-chaise they had been using away in the barn, was in 
act of closing the doors, when she perceived the left-hand door 
was falling, and likely to crush one of the children. She beat 
the child with her hand ; but before she could escape her- 


and carrying her with it to the ground, where it rested u 
her. She was stunned at the time, but soon recovered esane 
collection. On assistance arriving, and the door being removed, 
she was totally unable to raise herself, being numbed all over, 
completely paralysed, and suffering from difficulty of breathing. 
When raised from the ground, it was observed that her head 
was bent forward, and slightly to the left side; and although 
herself aware of this, when told to lift it up, she had no power 
to do so. A chair having been procured, she was 
and upon her fellow-servant endeavouring to raise her 
for her, she felt and heard something go into its with a 
snap, soon after which she so far recovered herself as to move 
with assistance, though with great difficulty, into the house, 
when she became faint, and vomited slightly, but was able 
after a short interval to retire up-stairs to her bed. The faint- 
ness and nausea continued more or less during the night, with 
pain in the head and neck, and inability to move without 
assistance. The recumbent position was so painful that, with 
the help of her fellow-servant, she was moved into an arm- 
t relief. 
day. The countenance was pale, the expression somew 
stolid, and the features were swollen. She complained of pain 
in the head and neck ; but what was most noticeable was a 
feeling of alarm lest the head should be moved. The surface 


scious, and, though ex 
no intolerance ; the pupils were natural; the skin soft and 
cool ; pulse 84, soft and ; numbness of the right hand 
and arm, with partial inability to move them ; slight ptosis of 
the right eyelid ; difficulty in opening the mouth, being 

able to protrude the tip of the tongue; could only swallow 
liquids. To be kept perfectly quiet ; the head and neck to be 
well supported ; the hair to be removed, except just in front ; 
to apply an evaporating lotion to the head, oak fomentation 
to the neck by means of 5) io-piline. 

When seen again tuwards the evening she was rather more 
comfortable, free from constitutional disturbance, and had had 
ashort nap. The necessity of supporting the head and neck 
by means of a gutta-percha splint was considered, but aban- 

in consequence of the excessive tenderness of the sur- 
face, the heat it — produce, and its interference with the 
~ +4 application of the fomentation, which afforded great 
ef. 


The night following the accident she retired, con to 
directi her but was obliged to resume 
tion in the chair, as she found the recumbent posture could 
not be borne. She continued py to improve from day 
to day, although it was not until the 3rd of August, five days 
after the accident, that she was able to obtain rest in bed, and 
then only when well supported by pillows. The position in 
the chair was still the most comfortable, and she was accus- 
tomed for some days after to rise as early as four a.m. to re- 
sume her place in it, retiripg to bed at night for the sake of 
change. She was always most careful in raising herself, and 
refused assistance, for fear of having the head jerked. 

Her improvement oe ive throughout, with the ex- 
ception of a return of headache on the 14th of A in con- 
sequence of some excitement, but which soon disappeared. 
On the 2lst, three weeks after the accident, she so far re- 
covered as to be allowed to go down-stairs, and walk in the 
The ptosis of the right 

umed 


still imperfect, was u improving, and the onl 
manner, with a drooping forwards, a condition which con- 
tinued more or less until the beginning of October, when it 
ually off, and she recov: by slow degrees con- 
trol over the motions of the head. The morbid sensibility of 
the surface of the head and neck, with pricking of the ski 
and occasional pain under the jaw, continued more or less for 
a and there was likewise up to that period a sense of 
falling backwards, if unsupported, or any attempt made to 
treatment consisted in i ient 
quiet, in the upright position, woe the heal well ener 
by pillows, low diet, an oe lotion to the h and 
fomentation to the neck by means i i 
The author concluded the history of t 


self, the door (an oak one, 11 ft. hi 5 ft. 4 in. in wid 
weighing 480 Ibs.) fell, striking eon The side of the heed: 


| 
| 
| 
| 
_ | of the head and neck, especially on the right side beneath the 
ii angle of the jaw, was morbidly sensitive, and there was a 
a | dread of even a hair being walled. She was perfectly con- 
I I y 
} | 
| 
| 
| 
danger of operation. One of his cases had done well; in | 
another the patient died in forty-eight hours. He was willing 
7 F | ique incision, as he did not fear exposing the 
; Mr. Bryant, in reply, thanked the Society, and the Presi- 
| its natural expr 101 The power over the right arm, alth« ugh 
| 
| 
if 
as tO precise nature, accoun Or 
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having been fractured by the blow causing the accident on the 
supposition that the head must rather have been violently 
aside than directly struck ; and he alluded especially 

to the interesting physiological phenomena ——s tem- 
pecoey pressure or injury of the spinal marrow— 'y, the 
ifficulty of breathing, the exalted sensitiveness of the scalp 
and integuments of the neck, the general numbness, incom- 
plete palsy of the right arm, and ptosis of the right eyelid, all 
of which symptoms gradually disappeared, leaving the patient 
free from any trace of injury, eleven weeks after the accident. 

The Prestpent said that he wished to encourage the read- 
ing of single cases, and remarked on the value of the present 
one as bearing on the question of cutting down and trephining 
the vertebre in fracture or dislocation. 

Dr. IxGis narrated a case he had seen in Australia. A boy 
was thrown age'ust a tree; he remained insensible for some 
weeks, and when seen by him certain of his vertebra seemed 
to be slightly displaced. When he tried to twist his neck he 
fell down in a convulsion. He only saw him once. 

Mr. Hous remarked that the evidence as to sopeement 
in the case before them was rather weak. He seen one 
where the last dorsal was separated from the first lumbar 
vertebra. No great force was needed for their reduction, but 
the patient died of gangreue, He held to extension, rather 
than to operation. 

The Presipenr said his observations applied rather to cases 
of fracture than to those of dislocation. 


and Aatices of Dooks. 


Neligan's Medicines, their Uses and Mode of Administration. 
By Rawpon Macyamara, Licentiate of the Royal © 
Physicians ; Licentiate, Fellow, Member of Council, and 
Professor of Materia Medica, Royal College of 8 in 
Ireland; Surgeon to Meath Hospital, &c. Including a 
complete Conspectus of the British Ph ja, an 
Account of New Remedies, and an Appendix of Formule. 
Seventh Edition. Dublin, Fannin and Co.; Edinburgh, 
Maclachlan and Stewart ; London, Longman and Co. 

Onty two years elapsed between the publication of the 
sixth edition of this work and its being out of print. A more 
complete justification for the issue of another edition could 
not well exist. But there did exist a reason for the entire re- 
casting of the work of 1864 in the issue of the 1867 edition of 
the British Pharmacopeia, which, as our readers are aware, 
was an entirely different work from the previous British 
Pharmacopeeia. 

Mr. Macnamara’s version of Neligan is now a very valuable 
one, including the substance of the British Pharmacopcia, an 
account of all recent medicines not admitted into the Pharma- 
copeia, with such explanations of pharmaceutical processes 
and preparations as are not given in the Pharmacopezia itself, 
and such‘comments on the action of medicines as might be 
expected from the chosen associate of the lamented Neligan, 
and the Professor of Materia Medica of the Irish College of 

In various ways, more than two hundred pages 
have been added to the former edition. Two entirely new 
chapters have been added—one upon Waters, the other upon 
the Administration of Medicines : the one including a mass of 
most valuable information frequently needed by the intelligent 
practitioner ; the other abounding in practical hints for the 
best use of medicines, upon which our utility as medical men 
greatly turns. 

The established reputation of this work, and the fact of this 
edition being the seventh, make it unnecessary for us to express 
any criticism other than may tend to perfect the successive 
editions of this work which may be expected. We should like 
to see the plan of describing medicines under the head of 
certain alleged actions, physiological or therapeutical, aban- 
doned. It has two great disadvantages. It involves the re- 
peated introduction of the same substance, and so swells the 
size of the book. Moreover, it leads to the necessity of a 
dogmatic statement of the therapeutical doctrine of the action 


of medicines, which in the present state of therapeutics is 
most undesirable. We have got a new and simple Pharma- 
copeia, Our leading writers on Materia Medica, such as 
Mr. Macnamara, should take the opportunity to liberate 
therapeutical theory from its old ruts. But with an adhesion 
to the old terms expressive of the action of medicines this is 
scarcely possible. And this conservative use of old thera- 
peutic terms leads to the appearance of a more conservative 
therapeutism than probably the author himself practises, An 
illustration of our objections may be found in the case of car- 
bolic acid, a medicine now deservedly attracting great atten- 
tion. Mr. Macnamara of course makes reference to the use of 
it by Mr. Lister. But it is classed among astringents ; for the 
simple reason, we presume, that it must be classed somewhere, 
and that there is no word—except, perhaps, the word antiseptic 
—which would express our present notions of its mode of 
action. An alphabetical arrangement of medicines would be 
much the shorter one, and would permit a simpler, and, by so 
much, a more scientific statement of our present imperfect 
knowledge of the uses and modes of action of medicines. 

Among the merits of this work are to be mentioned the ex- 
cellent description of the action of medicines which have of 
late come into general use, such as cerium, atropia, nux 
vomica, cannabis Indica, and of medicines which have been 
peculiarly used by the Irish school of physicians. Of the 
latter class is cannabis Indica. Mr. Macnamara’s whole 
account of the action of this remarkable drug is good, and 
will be endorsed by those who have experimented with it; 
and his allusion to a use of it familiar to men who have passed 


motive, but to that peculiar feeling of exhilaration of spirits 
already alluded to as evinced by persons under the action of 
individuals to imagine themselves possessed of an ethereal 
nature, and to be independent of material support.” 

In leaving this book in the hands of the profession, we 
would state that we know no other work which treats so fully, 
and withal so practically, of our present materia medica. 


An Inquiry into the Switableness of Certain Articles of Army 
R. Francis, M.B. Indian Army, Bengal. 
Or the benefits resulting from the late Exhibition in Paris 

the army will naturally derive a fair share. The Prussian 

Government, impressed with the importance of having its 

army hospitals fully prepared for the field, sent over modellers 

and draughtsmen with a view to the ultimate construction of 
suitable articles of army hospital equipment ; and Professor 

Gurlt, of the King’s University at Berlin, will shortly publish 

a volume for the Prussian Government on the subject. Pro- 

fessor Longmore was also deputed, on the part of England, to 

examine the sanitary collections ; and Dr. Francis, Medical 

Examiner to the Government in Bengal, has done similar 

service for India. Indian army hospitals are very imperfectly 

equipped in certain respects. For example, there exists but 
one mode of transporting the wounded from the field of 
battle to the field hospital—viz., the inevitable dooly. This is 

a valuable conveyance, inasmuch as it surmounts the difficul- 

ties of the roadless regions of India, and a wounded man need 

not be removed from it on arrival at the field hospital. The 
dooly, after detaching the pole and upper framework, be- 
comes his permanent bed. Constructed as it now is, it is 
heavy and cumbersome, requiring four men for its transport, 


{ 
; 
‘ 
| through the Dublin obstetric school, shows how observing and i 
| discriminating the author is :— 
| ‘*My friend Dr. Maguire, of Castleknock, has directed N} 
| attention to its value in small doses in menorrhagia, a state- } 
| ment confirmed by Dr. Churchill’s and my own experience. In i 
| curious symptoms, resembling mania, the patient in one in- ; 
nes ER res arrested in the very act of precipi- 
| tating from a high window. The attempt to get out | 
of the window in this case was not attributable to a suicidal 1} 
| 
t | 
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with a relief of two more, giving an aggregate (as 100 doolies 
are told off for every regiment in a campaign) of 600 dooly- 
bearers for each! Dr. Francis does not propose to do away 
with the dooly, but to reduce and modify its dimensions, s0 
that fewer men shall be required to carry it, and to reserve it 
for the use of those only who cannot sit up. For those who 
can, and for those only, he would provide an ambulance. In 
the work before us, which contains several drawings very 
neatly executed by Mr. J. C. Anderson, of Croydon, an illus- 
tration is given of an improved form of dooly, in which the 
light, yet firm, waterproof covering—arched instead of flat— 
can be removed from its connexion with the bedstead, and re- 
adjusted, with great facility. We have also a sketch of a pair 
of wheels, devised by Sergeant Shortell, of Netley, under Dr. 
Longmore’s superintendence, to which a litter of any ordinary 
width can be adapted. These wheels have been introduced as 
part of the army hospital equipment in Prussia, Where many 
wounded are congregated together, and the supply of bearers 
is limited, as in India, they would be invaluable. A litter, 
fixed on a single pair of such wheels, is better balanced, and 
offers an easier mode of transit than a dooly. Dr, Francis 


gives us two forms of ambulance—one to serve as a travelling 
hospital, suitable for a campaign, where the wounded are often 
separated from the base of operations (and so from the field 


hospital) for a day or two, in which case they would require 
complete protection from the elements by night and by day ; 
to be furnished with the necessaries of life, as well as with 
medical benefits ; and to be provided with medical attendance; 
and another, of lighter construction, to follow a regiment on 
the march, or to convey sick men from the barracks to the 
hospital in quarters. An improvement upon the ordinary 
British army field stretcher is suggested in the addition of 
legs,—an obvious advantage where it is necessary to put the 
stretcher down, en route, in undulating or wet tracts of country. 
The peculiar advantage of this stretcher consists in the facility 
with which, first the poles (with the legs and traverses 
attached), and then the canvas, can be removed from under 
and about the wounded man, when he is placed on his new 
bed, without disturbing him much. Then, there is a medicine 
waggon, containing, besides ample space within for the surgeon 
are fixed in their several receptacles by means of a spring, 
intended to supersede the old plan of enveloping the bottles 
in rolls of tow, and stowing them away deep in camel 
trunks ; a knife and fork combined for one-handed men, said 
to be an American invention, but in reality English ; a havre- 
sac and medical companion, suitable for mountain warfare ; 
and, finally, a water bag (made, we understand, by the 
action of sulphuric acid on blotting-paper) to hold cooled 
water for use in cases requiring the application of cold ;— 
it is more pliant and manageable than a bladder, and obvi- 


ously superior to a fold of cloth. “In the construction of all 
these models, Dr. Francis has availed himself of ideas from 
various sources, and, combining them with his own as to the 
necessities of the country, has had articles manufactured 
which are adapted, we believe, especially for India, The sub- 
ject of conveyances has long been under discussion ; modifi- 
cations of doolies have frequently been suggested, and ambu- 
lances have even been constructed ; but a really suitable dooly 
and ambulance is still a want, and this Dr. Francis has en- 
deavoured to supply. 


Iubentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 
INHALER FOR BICHLORIDE OF METHYLENE, 
ETHER, AND CHLOROFORM, BY 
SPRAY DISTRIBUTION ; 

WITH MOUTH-PIECE AND NOSTRIL-TUBE, 


Mr. Foveavx, of the firm of Weiss and Son, has submitted 
to us for inspection a new inhaler, adapted equally for bichlo- 
ride of methylene, chloroform, and ether, (It was constructed 
by that firm for Dr. Richardson.) The first step in the con- 
struction of this inhaler was a plan by Mr. Foveaux for com- 
bining a spray tube with a common metallic mouth-piece 
carrying a demette diaphragm. After bichloride of methylene 
came into use, Dr. Richardson suggested a modification of this 
inhaler for that fluid, so as to secure a larger mask and a 
broader under surface for the demette; the demette to be 
changeable easily, so as at all times to be clean. The larger 
mask and surface were required because of the greater light- 
ness of the vapour of the bichloride, and its low boiling point 
as the fluid. The instrament, after being modified as above 
described, is now used by Dr. Richardson with the best results. 

The inhaler is represented m the accompanying diagram as 


ready for use. The mask is made of light vulcanite, and 
easily and lightly covers the mouth and nostrils. In the upper 
part of the mask is a spray tube connected with a graduated 
bottle holding the liquid, and worked by a very small hand- 
bellows. Inside the mask is the movable demette ; 
and when the fluid is sprayed by the stroke of the bellows, it 
spreads over the demette in a state of the finest subdiffusion ; 
it can, in fact, be presented drop by drop, thus distributed. 
Anesthesia with this inhaler can be produced in an adult with 


id 
F 
] 
us 
| tl) 
JIN 
A. Driver's seat. B. Front seat for the wounded. C, Water- \ — 
D. Tap communicate with the tank. 
Imperial. F, Awnings. G. Cage box. Side (A 
i step. I. Seat for a medical subordinate. J. Canopy to Fs 
protect those sitting in front. 
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two or three fluid drachms of bichloride of methylene, and 
with from four to six drachms of ether, of specific gravity 
0°720, and boiling point 92° Fahr, When chloroform is used, 
one or two drachms suffice. In all cases the fluids should be 
sprayed slowly at first, so as to be pleasant to inhale. Ether, 
when quite pure, is least pungent. 

To make the inhaler complete for every operation, Dr, 
Richardson has added a tube for nostril inhalation in cases 
of operation in or about the mouth, as for removal of the jaw, 
In this kind of operation, after the patient has been narcotised 
in the usual way, the mouthpiece or mask is removed from 
the face, and the free end of the nostril tube is inserted into 
or held close to one nostril. The administrator is thus enabled 
to move altogether from the surgeon, and the narcotism can be 
sustained thoroughly during every step of the i 

The mask, when closed, carries within it the bottle of fluid, 
bellows and tube, and demette, and is compact, light, safe, 
and ready, Its advantages are that by it the surgeon can use 
whichever anzsthetic he may select,—ether, chloroform, or 
bichloride of methylene—with equal ease; and it is just 
possible that had such an inhaler been employed in the days 
when ether only was known, that fluid would have maintained 
its original place and character as an anesthetic. In mid- 
wifery practice, and in all cases where the operator is single- 
handed, this inhaler is far more convenient than any other. 


THE OUTBREAK OF FEVER AT TERLING. 


Tue lengthened inquiry of Dr. Thorne, the medical inspecto 


was enabled to obtain, 79 were children under fourteen years 
of age, and of the remaining 66, 50 were females, leaving only 


16 males, whose fourteen years, out of the 


entire number ed.” 
And this peculiarity as to the age and sex of the persons 
attacked the reporter expresses his belief is to be ascribed to 
the fact— 
‘That the men, and the majority of the boys over fourteen 
the that Wey principally drink 
in ci 
beer; whereas the and children are at and 
than the women, owi e latter consu: a good deal of 
tea, in making which 
The causes of this severe epidemic, which, up to Jan, 13th, 
had stricken down 208 of the inhabitants, and caused upwards 
of 20 deaths in a population of 900 souls, were due, as we 
stated in our columns on the 18th of January last, to local 
influences, and these have been proved (as we then surmised 
they would be proved) to be the existence of overcrowding, 
the accumulation of filth and nuisances, and the use of pol- 
luted water. The report states :— 


disease, occu 
sent down to Terling by the Medical Department of the Privy | ing, with six of her f  etuleain eumung eunertee. 
Council Office, has been brought to a close, and we now have nog SPS. ont, oem Se the chimney was blocked 


and the only window was less than 3 ft. square. Here 


6 of repers Walch the hes cach individual had lo than eighty-two cubic fet of ar: and 


to that department, and which brings the accounts of the fever | \ntilation was, as indeed almost 
lected.” 


down to a recent date. 


everywhere, entirely neg- 


The report of the inspector first of all describes the topo- | The accumulations of filth would seem almost incredible, 


graphy of the village, in terms very similar to those in which 
we described it in our columns on the 18th of January last; 
it is therefore unnecessary that we should again give a de- 
seription of the locality; we will, consequently, at once deal 
with the outbreak itself. 

The present epidemic is one of true typhoid fever, and de- 
serves notice both on account of its magnitude and the sudden- 

ness of its occurrence ; for, says the reporter, — 

** Almost entire families were attacked, a father only re- 

oe The disease is of unusual 
rose spots are very abundant, and 


poison, ...... On the 13th of Jan , 1868, 208 
had already been attacked by the prevailing y, and 
several f cases were dail occu I do not include in 


The first case of fever occurred on the 13th of November ; 
the next not until December 4th, when the epidemic seemed 
rapidly to develop, for the report says— 

i i 30 fresh cases 


they are so general—in fact, they existed everywhere, except, 
perhaps, at Terling-place and the Vicarage. We will give a 
few of the instances pointed out im the report; and as the 
pollution of the water-supply, which is from wells, is so inti- 
mately connected with the abominable nuisances allowed to 
exist, we will treat of these two parts of the report together. 

Speaking of one cottage which stands alone, Dr, Thorne 


swamp, Ww i 
yan rom margin of this flow of filth, and at a very much 

level, is a well about 5ft. deep, and, owing to its very 


plies the four cottages just mentioned, it is impossible that 
t can be otherwise than seriously contaminated by the fecal 


its position, it is evident that the water su 
through the d into which the fil Gln, and bence 
it becomes, in terms, a filtrate of human 


- | the poor and destitute, At Lord Rayleigh’s residence 10 cases 
had occurred, the vicar’s house was a seat of the epidemic, and 
| from one end of the village to the other the disease seemed to 
| be almost evenly spread. Age and sex seemed to present re- 
{ 
| ao a ‘* Overcrowding is almost everywhere met with, and at the 
prevent time it existe in ite worst form; two snd three fever 
patients are onety seen lying in one bed, whilst several of | 
their healthy relatives oceupy the same room. In one instance | 
| 
** Its entire contents are collected in a huge hole behind it 
in an adjoining field ; the other two stand together, and empty ’ 
their contents on to the same field. Into one of these a very 1 
large amount of soapsuds and water is daily thrown from a i 
: washhouse; these become mixed with the fecal matter, and i 
Poy prostration of the nervous power is evident from the | the whole runs in a large mass, which ——, divides 
day of the affection, and in some instances the patient | into several streams for about twenty yards down the field, : 
seems to be almost instantly overwhelmed with the intensity | which slopes towards the river. This portion of the field is so 
saturated with fecal matter as to be converted into a foul 
ea ¢ (possid y mL v 
of typhoid fever) which were only accidentally heard of, and 
which probably were numerous, though not of sufficient "4 
severity to call for medical relief.” 
atter running from the above-named privics leed, iro 
These are but two examples of what is recorded in the 1 
report, We read, however, of another lot of cottages having 
a well within twenty feet of a deep cesspool loosely lined with 
bricks, and within twelve feet of another cesspool and privy. ! 
th a At another house the well is situated at the lowest point, 
namely, on " ; but w e t week o i- Sains ithin twenty- ; 
rate commenced, and on the 30th twelve of the pationts had —s manure heaps atte i 
three privies, behind each of which is a receptacle for feces, 
panic-stricken. ......... No of persons was exempt ; the one of which receptacles was twelve feet by fifteen feet, and i 
rich, the well fed and clad, were attacked in common with | so crammed with fxcal matter that its contents had been 4 
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poured down an incline and there burrowed out a second cess- 
pool nearly twelve feet long by eight broad. 

The reporter, when speaking broadly of the question of 
the nuisances, says that ‘at Terling all the nuisances which 
are generally associated with outbreaks of typhoid fever exist 
in great and unusual abundance, and all that is necessary to 
produce contamination of air, soil, and water is to be found 
throughout the village.” In what manner these nuisances 
became active in the development of the present outbreak is 
clearly and most instructively shown by Dr. Thorne. During 
the latter part of the summer and in the course of autumn the 
water in the wells had gradually sunk, 


‘The date,” writes Dr. Thorne, ‘at which the water 
reached the lowest point varied according to the altitude on 
which the well was placed, and also to its depth, One had 
been empty two months preceding my visit, a second three 
weeks, and in others the water had bom gradually sinking 
until the latter end of November. Following this drought, 
came a sudden flow of water into all the wells, and this, I was 
generally informed, took place about three or four weeks before 

arrived at the village. In three cases, however, I was enabled 
to ascertain the exact period of its occurrence, and thus to 
trace out the connexion which it bore to the disease. A few 
instances will make my meaning plain. In one of the most 
populous parts of the village stands a row of five cottages, ill 
coustructed and badly ventilated; they are built of wood, and 
are called the Old Workhouse Row. Behind them stand some 
pigsties and accumulations of refuse; ashes and slops of e 
— are re ape thrown into the yard in front, whic 
is unpaved, and the ground has every appearance of bein 
sodden with filth. In this yard is an uncovered well for the 
use of those who inhabit the row. At cottage No. I. there has 
been one case of typhoid fever, at No. II. one case and one 
death, at No. IIL two cases and one death, at No. IV. three 
cases, and at No. V. two cases. The water in the well, I 
ascertained, had very ually sunk during the summer, and 
after having remained empty for about two months, during 
which time all those living here procured their water from a 
neighbouring well, bearing the name of ‘ Middleditch’s well,’ 
it rose again towards the end of November. A woman living 
in the first cottage was delivered of a child on the 19th of 
November, and she experienced considerable inconvenience 
owing to there being no water at hand with which her linen 
could be washed. Exactly one week after the birth of her 
infant, that is to say on the 26th of November, water was 
again found in the well ; it was immediately procured for the 
use of her house, and it was also on that day used for drink- 
ing purposes. The first case of fever in this row occurred in 
this woman’s family on the 6th of December, ten days after 
the re he the surface water, or, in other words, the period 
which elapsed between that event and the outbreak of the 
disease corresponds to what is generally admitted to be about 
the period of incubation for typhoid fever. On the 9th of 
December, two more cases occurred in this same block of 
cottag ther on D ber the 12th, and three more on the 
15th. At first sight the connexion between these latter cases 
and the rise of the water seemed to be less distinct ; but on 
inquiring more minutely into the matter, I ascertained that in 
other cottages, although the water was used for scouring the 
floors from the first, yet, owing to its not having its normal 
bright and clear appearance, all the drinking-water was brought 
up from Middleditch’s well for several days longer, but the 
exact number of days I was in no instance able to ascertain.” 

Other illustrations are given in detail, and Dr. Thorne 
adds— 

** It is evident that for years the landsprings su the 
village must have washed the foul materials which Ey eked 
through the ground into the wells, although, owing to the 
water being very abundant, the contaminated solution thus 


formed was very much diluted. ...... Recently, however, al- 


though the soakage of filth into the ground has been goi 

there has been a deficiency in thé that lth 
must therefore have accumulated until the rise in the surface- 
from the surrounding ground into the wells, and thus give rise 
to an intensely saturated solution.” - 

" Dr. Thorne points out that the phenomena of the outbreak 
in connexion with the rise and fall of the subsoil-water are not 
in accordance with Professor Buhl’s views. 

In conclusion, Dr. Thorne comments upon the imperfect 


supervision of the local nuisance authority ; and he throws the 
responsibility upon the local board of guardians for not taking 
steps to prevent the insanitary evils existing at Terling. This 
leads us to ask the question, whether the law does not provide 
for such a case as the present. We answer that it does; for 
by the Sanitary Act power is given to the Secretary of State 
to deal with such a board as the one which is reported to be 
answerable for the sickness and death at Terling. We hope 
that further steps will be taken by the Government in this 
matter. 


MEDICAL AND NATURAL SCIENCE TEACHING 
AT OXFORD AND CAMBRIDGE. 
To the Editor of Tue Lancer. 


Srr,—I am glad we gave ‘‘ Lumbricus” an opportunity for 
explaining himself. He would say, ‘‘I don’t speak literally, 
and of course you don’t.” ‘‘ Lumbricus” does not say what 
he means, and does not consider we mean what we say. Well, 
after all, it is only a little extension of the golden rule. 

“There is no medical school at Oxford, and no one there 
wishes there should be. In this Oxford differs from Cam- 
bridge.” Now, ‘‘Lumbricus” declares himself a student in 
medicine at Oxford. 

‘‘Lumbricus” will be glad to learn that my information 
concerning the comparative anatomy museum was obtained 
from Mr. J. W. Clarke, the superintendent, only a few days 
before | wrote my letter. So mine must have been the latest 
intelligence. ‘‘Lumbricus” should be a little more careful 
with to his style of contradiction ism is usually 
the uct of ignorance. 

Let ‘‘ Lumbricus ” read over what I said about Pro- 
fessors Stokes and Willis. He will find it no quibble, but an 
accurate statement. I ought, however, to have mentioned in 
addition that another professor annually devotes a whole 
course of lectures to Heat. 

But all this is unknown to “‘ Lumbricus,” for he dwelt but 
a short time among us, and left before what might be called 
the medical ‘‘ revival ” ] | 
not even a good osteological series or students, 
no real series of inverte animals at all, There were no 
demonstrations in human anatomy, or histology, and no wet 
preparations set apart for the students to handle and ‘‘ read 
up.” Before ‘‘ Lumbricus” si ed himself out for recogni- 
tion, I gathered from his letter that he was not altogether wil- 
fully misrepresenting things, but that rather he was not au 
courant with this University, otherwise he could scarcely have 
omitted to notice the natural science scholarship at Trinity 
College, which is nearly double the worth of the ones he men- 


In conclusion, I would have ‘‘ Lumbricus” to know that 
others besides himself find no difficulty in making out his 
anatomy, thanks to D’Udekem and Hering. But even wi 
the aid of these excellent anatomists, | might have safely said 
what I now repeat, that ‘‘ Lumbricus has nothing 
to a liver.” It is not common for University men to make 

i of this kind. But I am prepared to go further, and 
say that Lumbricus has nothing analogous to a liver; for 4 

irly be 
men- 


hagus 
phrases as ‘‘ hepatic tissue 
as 


I am, Sir, your obedient servant, 
Cambridge, Jan. 29th, 1863. CELLULA. 


Aw Asytum For Iprors is to be erected in and for 
the county of Warwick, ble of affording accommodation 
to 200 inmates. It is to be built, if possible, on land con- 
tiguous to that of the County Lunatic Asylum, and to be 
under the supervision and government of the same medical 
superintendent and committee of justices. This is the first 
instance of a special provision being made, uncer the Lunacy 
Acts, for pauper idiots as distinguished from pauper lunatics. 
Tue Sheffield Board of Guardians have appointed a 
to prosecute offenders under the Vaccination Act of 
This is the first appointment of the kind. 


he 
a 
a 
Hi 
4 tioning that cells exactly similar a ; 
but I am ready to allow that such r 
are convenient in the hands of the educated zoologist. 
| 
| 
1 | 
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Tr does not require much vision to see that our whole system 
of medical education will ere long have to be reconsidered. 
The prevailing dissatisfaction with it is only a portion of a 
larger dissatisfaction. We are awaking to the fact that good 
education of any sort is almost the rarest thing going; difficult 
to buy at any price. Where shall wisdom be found ? is a ques- 
tion as hard to be answered now as it was in the time of Joz: 
except that men have arrived unanimously at one negative 
opinion on the subject—that it is not to be found in the 
schools; that the art of teaching is, in point of efficiency, 
behind nearly every other art. It is astonishing that it should 
be so. There is a great love of knowledge abroad, and there 
is plenty of money to give in exchange for any knowledge 
conveyed. But there is no proportion between the general 
sense of the value of knowledge and the degree in which it is 
conveyed. We must leave the educationists of the country to 
deal with the general question. Our immediate concern is 
with medical education. It is as backward as any other 


branch of education that can be named. Men go through long 
years and complicated curricula of study, and shiver at the 


end of them on the verge of flimsy examinations, which are so 
inefficient that they are disowned by the authorities that are 
answerable for the health of cur soldiers and sailors. 

There must be some explanation of this. The acquisition 
of medical knowledge is not an uninteresting process, and 
the possession of it is not ar. unprofitable thing. Yet it re- 
mains true that nobody is satisfied with the existing arrange- 
ments for conveying it, or at least with the results of these. 
What, then, is the explanation? Where does the blame lie? 
Blame is seldom an absolutely concentrated thing. It is gene- 
rally shared by more than one culprit. But there is often one 
culprit who stands out among the rest conspicuous in his guilt. 
And to judge from the deliverances of the best men who have 
recently spoken or written on the subject of medical education, 
there seems to be no doubt that the principal blame rests at 
head-quarters, with the natural heads and supervisors of 
medical education, with the men who stand on the watch- 
tower, and whose very business it is to test the material which 
is, so to speak, manufactured in the schools. There is an 
overpowering verdict against the test which is applied. And 
as in chemistry when faulty tests are applied faulty sub- 
stances pass muster, so with the tests of education. The test 
being faulty and inadequate, the material brought to it is 
faulty. More than this, it is purposely faulty and defective— 
that is to say, the student knows the kind of thing that will 
be demanded of him, and he prepares accordingly. 

We have no desire to reverse the verdict against the pre- 
sent more common examinations. It is too consistent with 
what we have been saying for years past as strongly as we 
could. We can only rejoice.at the authority and the eloquence 
with which it has been pronounced, and the unanimity with 
which it has been accepted by the profession. It remains to 


be seen what answer will be made by the examining bodies, 
and especially by that one most largely responsible in England 
for the lives and limbs of her Majesty's subjects. It must be 
apparent to everyone outside of these corporations that they 
cannot be allowed to continue in their present state of ineffi- 
ciency. Very little time can be given them for repentance 
and for reform ab intra, That little, however, must be given 
them, and let us hope that they have perception enough to 
see that the demand for a higher medical education than ob- 
tains now means primarily a demand for proper examining 
tests, and that until these are forthcoming it is vain to expect 
any material improvement in the medical education of the 
country. A few months must elapse before the meeting of 
the General Medical Council. In these some wise and mag- 
nanimous changes may be made. But if they are not, it will 
be but right in the Medical Council to seek powers whereby 
examining bodies that are inefficient and obstructive may be 
made to conform to the most urgent demands of public 
opinion. It is not only that the present system of examina- 
tion is inefficient, but it is too diffused. Men have to pass 
several examinations by different bodies before they are qua- 
lified. 

Supposing, however, the examinations to be properly com- 
bined and rendered real tests of knowledge and competency, 
and the examiners to be men really abreast with the science 
of the preent day, there will still remain much to be done 
in the schools. Examiners may be the principal culprits, 
but they are not the only ones. It is idle to maintain that 
the arrangements for teaching medicine are efficient. No doubt 
good men do very well under the present system; but they 
will do well under any. What is wanted is a mode of teaching 
that will interest, if not captivate, the ordinary run of stu- 
dents. In regard to this, two or three suggestions occur to 
us. The grinder has two great advantages over the regular 
teacher. The first is, that he teaches his pupil in the near 
prospect of an examination. The fact that a test impends, 
and will be applied quickly, makes both parties in earnest. 
To gain this advantage, we think the regular teacher should 
ask for more frequent examinations—say one at the end of 
each session. The student would be much more earnest if he 
saw an early chance of his industry being recognised and of 
use to him. It requires great faith to work hard for the 
chance of advantage two or three years hence. But to know 
that hard work will have its reward at the end of the present 
session would quicken many a dull man. The second advan- 
tage of the grinder is, that he does not lecture his student, 
but speaks to him as one earnest man does to another. It will 
be found that the most successful lectures have been those 
which approached the conversational style, in which there is 
most of life and personal character; such, for example, as 
Sir Tuomas Watson’s or Mr. Syme’s clinical lectures. We 
feel sure that in the earnest time that is coming mere lecturing 
will be disparaged; and he will be the best teacher and the 
most prized one who will descend to the tutorial style, and 
who will count it his great duty and success, by one device or 
another, to bring the minds of individual students into action. 

Lastly, we remark that, if examinations are to be made really 
testing, this will add greatly to their severity, and will render 
it a duty to dispense with all unnecessary prescription of 
details of study. The mere curricula of the different bodies 
are study enough for many men. Hard, dry regulations must 
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be abolished, and men must be left to pick up knowledge where 
and how they can. This will tell hardly upon bad teachers and 
bad schools. So much the better. It is one principal design 
of the advocates of good examination to create a demand for 
good teaching, and to withdraw all conventional or protective 
value from teaching. Schools must not expect to retain all 
. their existing arrangements. Many lectures which now occupy 
a large portion of the student's time might be dispensed with. 
Teachers who have not the faculty of teaching must with- 
draw, and make room for those who have. The school that is 
most efficient in its teaching machinery, be that whatever it 
may, will attract most students. 

More frequent pass-examinations, a more tutorial style of 
teaching, and the abolition of needless regulations, seem to 
us to be great changes which will be necessitated by any im- 
provement in the character of the examination for admission 
to the profession. 


<> 


TueEre is not a more interesting nor a more instructive study 
than the epidemics of superstition and folly which from time 
to time sweep over communities. The germs of these out- 
breaks, as in the case of sundry physical maladies characterised 
by periods of rapid diffusion and wide prevalence, are always 
present; and their active development has a definite and well- 
ascertained relation to certain physical and mental states of 
particular individuals. The nidus of development is constant; 
the circumstances which determine the development have, al- 
though possessing much in common, differed much in different 
ages and among various populations. There are, in all civilised 
communities, a greater or less number of persons who are veri- 
table intellectual mules (to use an apt term of Morzgav of 
Tours). These persons are neither sane nor insane ; but they 
are a curious mixture of folly and intelligence, possessing not a 
few of the characteristics of the lunatic, yet to be held, for all 
the ordinary purposes of life, as sane individuals. They are 
distinguished also by certain well-marked physical traits, in 
which health and disease are strangely mingled, as in the intel- 
lect are folly and sanity. They possess in particular a nervous 
temperament, often hereditary, and are prone to convulsion 
and hysteria. All history teaches us that these intellectual 
mules have formed the principal soil on which superstition and 
popular delusions have grown and flourished, and that they 
have been the chief agents in the dissemination of wild and 
fantastic beliefs among the ignorant and the foolish. It follows 
that in the examination of such beliefs, past or existing, a 
preliminary and all-important step should be to eliminate, if 
this be practicable, the part played by these morbidly con- 
stituted individuals in their development. It is a duty, in 
fact, to ascertain, first of all, how far these beliefs are to be 
regarded as mental aberrations originating in a diseased state 
of mind and body. To act otherwise is as rational as to hold 
the intellectual operations of lunatics as of the same value as 
those of sane persons, and to deal with them bya like criterion 
of judgment. Yet this, in effect, is what Mr. Herworry 
Drxor has done in a recent work on one of the most glaring of 
the pseudo-religious extravagances of the day—to wit, the 
doctrine and practice of ‘spiritual wives.” Carrying an 
amiable principle of entire freedom of thought to an absurdity, 
and probably influenced in part by the fact of his having eaten 
salt with the communities and persons by whom the doctrine 
and practice have been adopted, Mr. Dixon treats the ravings 


and speculations of individuals confessedly or inferentially 
lunatic, or of the mongrel species to which we have referred, 
much in the same fashion as he would deal with the ratio- 
cinations of persons whose sanity could not be disputed. 

With the religious and social aspects of Mr. Drxon’s work 
we have no immediate concern in these columns, except in so 
far as we would protest against the vague fashion in which he 
deals with cardinal questions of virtue and vice, faith and 
morals. Our duty is principally limited to indicating the 
morbid thread which runs through the subject he professedly 
seeks to illuminate. The apostle of the German school of 
spiritual wives”—which Mr. Dixon first describes, —‘‘ The 
Pauper Paraelete,” was a lunatic subject to hallucinations, 
and at one time an inmate of a lunatic asylum; and his revela- 
tions were a phase, and subsequent to the clear manifestation, 
of his lunaey, The chief priestess of the school is described 
as ‘‘a peerless beauty, of nervous temperament and delicate 
frame, exceedingly sensitive to sounds and scents, to changes 
in the weather and to moral appeals.” ‘‘ Brother Parvez,” of 
the Agapemone—which place oceupies the second part of Mr. 
Drxon’s book,—is shown as an erotic mystic, who maintains 
that ‘‘in him is seen Cunist in the flesh, Curist in his flesh ;” 
but the significant conjunction of erotism and mysticism does 
not suggest to Mr. Dixon that line of examination of Prisce 
which would enable us to form a more definite conception, in 
the psychological aspect, of the man and his doings. Morally 
and socially this was not needed. Miss Many Liycoxn, the 
sister of the transatlantic so-called ‘‘ Pauline” (a spiritual-wife) 
Church, who first sets the world’s opinion at defiance, is de- 
scribed as a charming hysterical girl with erotic propensities, 
and who has an outbreak of well-marked hysterical mania as 
one of her religious experiences. In this outbreak she pro- 
fesses to have heard (a companion writes, under the prompting 
of the young lady) the voice of Gop warning her to flee from 
her home, as His judgments awaited the place, She fled, in 
company with another girl. 

“The dear girls left me,” says the writer, ‘‘and went on, 
and none of our folks were led to go after them, Some of the 
saints were at our house; but al] were prevented going after 
them, for some wise purpose. The night was dark. They 
went across the meadows, through water and mad, to escape 
the pursuers (for the people were in search of her). She (Mary 
Lincoln) felt that the clothes she had with her, and those she 
had on, were a burthen, She laid them all aside, They then 
escaped to the west mountain, and when there she felt that she 
received the wrath of God which awaited the people—she suf- 
fered for the saints; but they made the woods ring with their 
loud hallelujahs. She then felt willing to return, but knew 
not which course to take. It rained, and she had nothing on 
save her dress and thin cape, without shoes, She drew her 
dress over her head that Sister Flavyella might see, and went 
over rocks, ploughed ground—each step sinking in the mire,— 
through bush, brooks, and mud-holes, sometimes carrying her 
sister, and arrived at a house about a mile distant from ours at 
eleven o’clock, after travelling six miles. She returned home 
in the morning, and is now scarce able to walk. Her friends 
think her crazy. The saints have all turned against us, think- 
ing we are led by the devil. They will turn back and begin 
where they left off when you were here, They perceive Jesus 
in us; but how long they will do so I know not. I will and 
can bear it in silence until the Almighty shuts the mouth of 
the vile accusers. We hold up the liberty of the kingdom ; 
but they think it of the devil. I am not considered crazy, 
but vile, It is all right, and I can say—Amen,” 

To the student of morbid paychology these hints of the cha- 
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racter of representatives of the ‘‘ Spiritual Wife” doctrine will 
suffice. They refer to a series of morbid psychical and phy- 
sical phenomena very familiar to the physician. The part 
which these phenomena have played in the development of 
the social extravagance with which Mr. Dixon deals is more 
important than he appears to suspect. They constitute the 
starting-point for its right comprehension. Mr. Drxon has 
not perceived this, and, as a consequence, his description of 
the communities and people by whom the doctrine of ‘‘ spi- 
ritual wives” is maintained, wants its most essential character. 
For the same reason, he himself has failed to see his way clearly 
through the farrago of concupiscence and flagitiousness which 
he has sought to unravel. 


— 


Tue last number of our contemporary, the British and 
Foreign Medico-Chirurgical Review, among other good papers, 
contains one by Dr. Gavin Mixroy, on the Cholera Epidemic 
of 1865-66 in Europe and America, which our readers may 
peruse with advantage. But our more immediate object now is, 
to call attention to the very clear geographical history of the 
epidemic in relation to the extension of the pestilence, and the 
greater rapidity of its transit, from east to west, corresponding 
with the greater frequency and acceleration of intercourse 
within the last fifteen or twenty years between different lands 
and peoples. 

With regard to the history of the epidemic at Malta and 
Gozo, the account drawn up by Surgeons Apams and WELc#, 
of the 22nd Regiment, is spoken of as ‘altogether a model 
for an epidemiclogical report,” and as supplying data of a 
thoroughly reliable character; and the circumstances con- 
nected with the development of the disease at Gibraltar as 
detailed in the report by Dr, Rurugrrorp are accepted as 
equally reliable, and the report itself is spoken of in terms of 
commendation. 

Whether or not the War-office authorities held these reports 
by army medical officers in little or no estimation we cannot 
say. But it would almost seem so; for their own special adviser 
was sent to these stations to investigate the facts long after 
the occurrences had passed away, and to search again through 
all the official and other records which had already been so 
industriously and thoroughly ransacked by men who could 
produce, as we have seen, a model document. Dr. Suruer- 
LAND in due time published his Reports in two large Blue 
Books, which must have proved rather distracting to the 
authorities at the War Office; for the deductions drawn 
by Dr, SurmeRLayp were certainly not those conveyed 
by the army medical officers. They saw, or thought they 
saw, very clear and unmistakable evidence of the porta- 
bility and conveyance of the pestilence from an infected to a 
healthy locality, while this was the one thing which Dr. 
SuTHERLAND did not perceive. He was evidently actuated 
by an independent spirit, for he completely ignored the re- 
port of his predecessors in the same field. As to the sanitary 
defects and their proposed remedies, Dr. SuTHERLAND treated 
of these in an exhaustive and satisfactory way; but we should 
like to ascertain this—was he as original here? However 
much men may differ as to their explanation of the exact 
cause and origin of any given epidemic disease, we believe 
that members of our profession, and the public in a great 
measure through their teaching, have fully recognised the im- 


SANITARY BLUE BOOKS, 


portant part which such factors as bad drainage, impure water, 
and foul air play in the development and prevalence of all 
miasmatic disease, And further, we have always taught, in 
common with those who have really studied the phenomena 
presented by epidemic disorders, that it is not by measures 
addressed to the prevention of all human intercourse between 
an infected and healthy district that we can hope to arrest 
the progress of such diseases ; but that it is only by a radical 
and effective system of sanitation that we can, and practically 
must, deal with them. Are we, then, to suppose that army 
medical men had for years beheld these sanitary defects in the 
Mediterranean stations, and never alluded to them, nor indi- 
cated the remedies? If so, their conduct was apathetic and 
censurable in the extreme. Dr, SuTHERLAND has done good 
service to the State, and he possesses many special quali- 
fications for his duties. We do not desire to undervalue 
his labours; but we venture to doubt whether, among the 


very large staff of officers composing the Medical Department, . 


no one could have been found possessed of like qualifications for 
undertaking such investigations. It appears to us somewhat 
derogatory to the directing head, and unjust to the subordi- 
nates of a department, that all such labours as these, attended 
as they are with responsibility and credit to those charged 
with them, should be removed from the department, and 
handed over to a gentleman whose judgment is to oyer- 
ride that of all others, and who is, practically, to have the full 
credit for offering suggestions which may not be exclusively 
his own, but which he may share, after all, with those who 
have to bear “the heat and burden” of the epidemic with 
no chance of securing any reward in money or reputation. 
We have very frequently heard medical officers complain of the 
way in which their labours have been ignored and their sugges- 
tions set aside until they haveseen them produced, as if they were 
entirely original and newly discovered, in a Blue Book ; and we 
cannot help thinking that fair grounds exist for such complaints. 
Mr. Smwon has no difficulty in securing the services of excel- 
lent men to investigate and to instruct the public in matters 
affecting general health, and his reports as medical head of 
that branch of the Privy Council invariably attract the atten- 
tion they merit. Can we doubt that the military authorities 
ought to exercise a similar power, and select members of the 
Army Medical Department and detail them for special ser- 
vices, or that they would have any great difficulty in securing 
men in every way qualified for the task, and capable of pro- 
ducing reports of great interest and value ? 

If the Government possess such slight confidence in its 
medical officers as to be able to put them aside with so little 
respect, we may be sure that the class of men it will obtain 
will go a long way to justify that want of confidence. 


As might have been anticipated, the club question in Bir- 
mingham has assumed a serious aspect. The annual general 
meeting of the Cannon-street Provident Institution—and a 
disorderly one it seems to have been—was held last week, and 
in due course the secretary read that portion of the minute 
relating to the rejection of the application of the medical staff 
for increased remuneration, and also the correspondence on the 
subject. It was then moved and seconded that this minute 
should be confirmed, and the motion was carried. The pro- 
position that a sub-committee should be appointed to discuss 
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the matter, and to take into consideration the request of the 
medical officers, was curtly rejected. The further considera- 
tion of the subject was postponed for twelve months, The 
Committee of the British Medical Association on Friendly 
Societies met the following day, and passed this resolution— 
**That, as the remuneration of the Cannon-street Club to the 
medical officers is admittedly inadequate, and below the ave- 
rage rate of the majority of the Friendly Societies of this 
town, it is the opinion of this Committee that no qualified 
member of the medical profession ought to hold any medical 
connexion with that Society.” This bore fruit in a letter of 
resignation from six more of the surgeons who signed the 
original application to the Committee of the Cannon-street 
Society—namely, Messrs. CARTWRIGHT, VINLACE, CLARKSON, 
Davis, Jorpan, and May;—a very commendable act on 
the part of these gentlemen, The Club has now only two 
of its twelve surgeons left—Mr. Gzorce Smiru and Mr. R. 
Farncomsg, who refused to sign the original application for 
an increase of remuneration; and these may therefore be 
supposed to be satisfied with the payment of 2s. 6d. per head 
per annum. The members of the Cannon-street Society 
have calculated upon the divided action of their surgeons. 
Several speakers at the annual meeting harped upon the 
old taunt, that where one surgeon refuses an appoint- 
ment on the score of remuneration, there are others who 
afe at once ready to take ‘‘the work on the terms.” The 
belief was expressed also that some of the surgeons who 
had formerly applied to become officers of the Society, and 
been rejected, would be glad to fill up the present gap. It 
is solely to the supposed want of union amongst us that the 
Society clings to help it out of its present difficulties; but the 
resignation of six more of its surgeons we hope may have its 
due effect, and be sufficiently indicative of a determination on 
the part of the profession that its just claims shall be enter- 
tained with respect, and that some fair return shall be given 
for important and onerous duties conscientiously performed. 
We trust that no qualified medical man in Birmingham or 
elsewhere will so far forget the respect which he owes to him- 
self and to his brethren as to come to the assistance of a 
Society which refuses even to entertain the moderate demands 
of its medical officers, and has shown such a marked desire 
to degrade an honourable profession. As we have said before, 
the Birmingham dispute has lost its local character, and be- 
come a matter of general interest. The result must materially 
influence the attitude of other societies in different parts of 
England, and medical men must for the nonce be true to 
themselves, The Society can easily retrace the hasty and 
injudicious step it has taken; and it would act wisely by 
following the admirable advice given to it by the Daily Post 
(which has done its best to throw oil upon the troubled 
waters), and at once appoint a committee of inquiry. We see 
no other way in which harmony can now be restored. 

Since the above comments were penned, information has 
reached us to the effect that another society—the British 
Workman Mutual Association Company—has honourably ac- 
knowledged the utter inadequacy of the payment of its medical 
officers, and has raised the rate of remuneration from 3s. 6d. 
to 5s, The society may feel confident that it will not fail to 
reap an adequate return at the hands of its surgeons. It is 
more necessary than ever that there should be no wavering on 
the part of the medical practitioners in Birmingham. 


MEDICAL INSPECTION OF SEAMEN. 


Tue results of permissive legislation with reference to the 
medical inspection of sailors are stated to be unsatisfactory. 
The Merchant Shipping Act of last session contains a clause to 
the effect that the owner or master of any ship may, if he think 
fit, direct the medical examination of any seaman before sign- 
ing articles. As the matter now stands, the shipowner may 
avail himself of a means whereby sound and healthy crews 
can be obtained, subject to a fee of 2s, per man for every ex- 
amination. But the sailor may decline to submit to the in- 
spection, and, as a necessary consequence, the laws of supply 
and demand will generally regulate the gross number of men 
inspected at each and every port. The shipowner may wish, 
in all good faith, to engage a sound and healthy crew, and 
it would be well if all could be made to understand how much 
(financially speaking) they would benefit thereby. But he 
will now, at the best, subject men to examination only when 
the mercantile marine market is well supplied, believing that 
when seamen are scarce it will be bad policy to adopt any sys- 
tem of selection at all. There is very little doubt that all 
permissive legislation is bad, but the President of the Board of 
Trade was compelled to bring in the Merchant Shipping 
Amendment Bill under many and manifest disadvantages, at 
the eleventh hour of the session, and at a time when the Bill 
for the Representation of the People took precedence of, and 
well-nigh annihilated for the time being, all other legislative 

i We are, however, enabled to state that this 
clause was added to the Bill on the principle of “‘ waiting and 
watching,” and that several alterations and additions are con- 
templated when the Merchant Shipping Acts are amended and 
consolidated. This desirable consummation will take place in 
the forthcoming session ; and in the interim it should be the 
care and concern of all who have special knowledge of this 
question to give to the public the benefit of that knowledge, 
and so to strengthen the hands of the Duke of Richmond in 
his endeavour to improve the sanitary condition of our sea- 
men. But we must remember that there is a shipowner’s as 
well as a sailor’s view of this important matter, and that, until 
we can show to the former that all sanitary legislation must 
tend to the financial benefit of his own class, to the physical 
and moral improvement of the sailor, and so to the prosperity 
of both, it cannot be fairly expected that measures affecting 
in some degree the commercial liberty of any one class will be 
passed easily or worked successfully. 


OBSTETRIC DEPARTMENTS IN GENERAL HOSPITALS. 
PAINFUL experience has demonstrated the impossibility of 

treating obstetric cases properly in hospitals where numbers 
of patients are congregated in one apartment. Statistics 
have been over and over again adduced to show that lying- 
in hospitals, as they have been heretofore constructed and 
arranged, are dangerous to some patients, however useful they 
may be to many; and recent experience has shown further, that 
to place a lying-in ward in a general hospital is to render its 
occupation still more dangerous, the Nightingale ward of |. 
King’s College Hospital, devoted to obstetric cases, having 
been recently closed on this account. 

It so happens that we have at this moment before us a docu- 
ment showing what is proposed to be done in reference to the 
management of the obstetric department at another of the 
metropolitan hospitals — University College Hospital. We 
quote from a prospectus relating to a ‘‘ Maternity Institution 
for the benefit of Out-patients of University College Hospital,” 
the formation of which is being actively promoted by Professor 
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Graily Hewitt, and some time since received the sanction of 
the Hospital Committee. The primary object is to supplement 
the system of out-door attendance on midwifery cases, which, 
in the large majority of instances, is considered infinitely pre- 
ferable to any other method, by providing for the reception of 
**some few of the more necessitous or difficult cases into a 
house specially devoted to the purpose.” It is not considered, 
says the prospectus, advisable to admit lying-in patients into a 


general hospital. 
“The m which prevails in establishments where a 
large number of lying-in patients are congregated together in 


one ward, or indeed under one roof, is equally against the pro- 

iety or advisability of imitating the already existing esta- 
Plishmnents of the kind. After full consideration of the require- 
ments of the case, the proposition made is to take a small 
house in the immediate vicinity of the hospital, to fit it up 
with accommodation for four ae al (each of whom would be 
provided with a separate room), to place the ent of 
the house in the hands of the nursing establishment of the hos- 
pital, and under the medical supervision of the obstetric phy- 
sician. Preference as regards admission to be given to cases 
demanding’ |Special care, and to the more necessitous of the 
applicants.” 


The proposed scheme would seem to us free from objection, 
and with a well-ventilated and roomy house, complete isolation 
of the patients from each other, and a very small number of 
patients—in short, by making the system as much as pos- 
sible a separate one,—good results may be expected to follow. 
A few interesting or difficult cases can undoubtedly be better 
watched and tended in an institution provided with proper 
appliances than in the close, inconvenient lodgings many of 
the poor inhabit, provided always this can be done with due 
regard to isolation; while from an educational point of view it 
is unquestionably desirable that a large medical school should 
be furnished with some such means of properly carrying out a 
high class education in this as in other departments of medical 
science. This must, however, be done with the safety of the 
patient as the primary consideration. The University College 
Hospital scheme will, we understand, be carried into practical 
effect as soon as funds for the purpose are forthcoming. Mrs. 
Edward Baring, Mrs. Bingham Mildmay, and other ladies, 
have already contributed liberally towards it, and a committee 
of ladies are endeavouring to advance the object in view. 

THE CORONER’S COURT. 

Tue present Home Secretary seems determined to bring to 
an issue the questio verata between coroners and magistrates 
as to the power of the former to require the attendance of 
prisoners at their courts, At the adjourned inquest on Friday 
last into the cause of death of two of the victims of the 
Clerkenwell explesion, Dr. Lankester stated that Mr. Hardy 
had communicated with him in regard to the production of a 
witness who was in custody of the magistrates, to the effect 
that “it was illegal to allow prisoners to be brought before 
coroners’ courts.” As Dr. Lankester very properly showed, 
there is something opposed to English ideas of justice in pre- 
venting an accused person from hearing the evidence by which 
he is ineulpated, and it is hard to see what legal ground there 
can be for the adoption of such a course. Steps must be taken 
without delay to have this matter decided by the Legislature, 
unless we desire to see the functions of the coroner virtually 
abrogated, for it is quite impossible that either the dignity or 
the usefulness of that officer can be sustained if his require- 
ments are to be subject to the caprice of magistrates or minis- 
ters for the time being. The refusal of the Plymouth justices 
last week to allow a prisoner to appear at an inquest on a case 
of manslaughter has been promptly resented by the borough 
coroner, Mr. John Edmonds, who, after twenty-five years’ 
valuable service, has resigned his office rather than submit to 
what he considers an indignity and an improper resistance to 
his legitimate authority. Seven years ago the Plymouth 
magistrates refused to allow a prisoner charged with murder 


to appear at the coroner’s requisition, and Mr. Edmonds at 
once resigned |iis office, but was induced to resume it on the 
assurance that a repetition of the objectionable proceeding 
should not take place. In the interval the coroner’s requisi- 
tions have been complied with, but now there happens to be a 
Home Secretary who considers the practice illegal, and the 
coroners have the option of giving way or imitating the example 
of Mr. Edmonds, There is, however, a medium course, and it is 
one which was successfully adopted by the late Mr. Wakley, 
who on many occasions persisted in repeated adjournments 
rather than go on with an inquiry in the absence of a prisoner 
whose attendance he considered necessary. Such a course 
appears to us quite justifiable; and that it is one which would 
precipitate the settlement of the question may be gathered 
from the fact that in the ease of deaths which become the 
subject of a coroner's inquisition, the registrar has to receive 
from the coroner, as “informant,” a certificate of the finding 
of the jury as to the cause of death before those deaths can be 
inscribed on the national registers. 

We regard the coroner's inquiry as essential to the public 
safety. Before a magistrate certain technicalities confine an 
inquiry to the point of the guilt or innocence of the accused ; 
while the coroner with his twelve jurymen endeavour to eluci- 
date all the attendant circumstances of the case in their broadest 
light. For these reasons we trust that such measures may be 
taken as will put an end to the unseemly conflicts that now 
arise between coroners and magistrates, by defining beyond 
the possibility of dispute the proper functions of each, 


PERILS BY LAND. 


ConsIDERING the extent to which chimney-shafts, slates, 
walls, and trees were blown down by the hurricane of Satur- 
day last, the number of casualties treated at the various 
metropolitan hospitals was not so large as might have been 

Some of them were, however, of great severity. 
At Old Ford a shaft fell upon the factory to which it was 
attached, where about a hundred people are employed as dyers. 
The men, luckily for them, had gone to their dinners, but 
several women were badly hurt. These were admitted into 
the London Hospital, and Mr. F. M. Mackenzie, the house- 
surgeon, gives us the following list of them :—Mary Furness, 
aged forty, contusions ; Eliza Furness, aged seventy-eight, 
severe contusions about the face, head, and loins ; Eliza Field, 
aged seventy, contusions on back; Mary Marshall, aged 
seventy-four, contusions ; Eliza Thompson,—this patient died 
a quarter of an hour after her admission, and a post- 
mortem examination showed that she had received frac- 
ture of the left thigh, of both bones of the right leg, a 
compound fracture of the pelvis, fracture of five ribs on 
the right side, and several severe contusions of the head. 
Two other women were killed. At Ratcliff, the side of a 
house was blown in, and damaged several persons. John 
Mumford, aged thirty-three, jumped out of window, and es- 
caped with some contusions. His son, aged twelve, was also 
bruised, and an infant daughter had a lacerated wound of the 
scalp. The patients admitted have seemed to suffer a good 
deal from shock. A man, named William Garden, was 
admitted with a fractured skull from the falling of a chimney- 
pot. He is doing well. In all, the usual number of casualties 
at this hospital was exceeded by thirty, due to accidents from 
the wind. At the Middlesex Hospital, a boy was admitted 
by Mr. Flower, senior house-surgeon, with a contused face and 
head, and wound of the inside of knee connected with the joint, 
caused by a wall falling upon him. At the time of admission 
he was greatly collapsed and pulseless. He is going on well. 
Besides this, Mr. Case, the junior house-surgeon, attended to 
two extensive scalp wounds, and about five or six cases of 
contusions, due to the wind. At St. George’s Hospital, Mr. 
William Leigh, the surgical registrar, tells us no casualties 
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from this secource were admitted, but two persons were treated 
as out-patients. One had a simple scalp wound, and the other 
a bruised leg from the falling of branches of a tree in the 
patk. At Guy’s Hospital, one case only was treated which 
could fairly be put down to the effects of the gale, although 
great damage has been done to property round about the hos- 
pital. This was a boy, Mr. Morris, house-surgeon, ioforms us, 
who had a lacerated wound on the left arm and a scalp wound 
caused by the falling of a window frame. At St. Bartholo- 
mew’s Hospital, four patients were received, whose cases Mr. 
Horsfall, house-surgeon, thus describes:—A child killed by 
the fall of a chimney; a girl with cut forehead; a man with 
his toes crushed from a shutter being blown upon them; a 
cabman with a fractured skull, who is seriously injured. This 
last accident arose from a looking-glass being blown out of the 
window of an hotel, and falling upon the head of the cabman 
as he sat upon his box. 


TYPHOID AT TERLING, 

In another part of our impression is given an abstract of 
Dr. Thorne Thorne’s report to the Medical Department of the 
Privy Council Office on Typhoid at Terling, in Essex. This 
village has been suffering from a recent and as yet unexhausted 
outbreak of the disease, of almost unexampled severity. Ter- 
ling is an irregular aggregation of wretched cottages, inhabited 
by ill-paid and underfed agricultural labourers; and is situated 
upon a porous soil, saturated with stercoraceous and other 
filth, and honeycombed with cesspools and surface wells. 
From these wells and a petty stream—the Ter—the water- 
supply of the villagers is solely obtained. During the summer 
and autumn the water in the wells had gradually fallen, and 
in some instances become exhausted; and while the drought 
lasted, and partly in consequence of it, the surface of the 
ground adjoining the wells and houses had become fouler and 
fouler. About the third week of November heavy rain fell, 
water rose rapidly i in the wells, and the supply became abun- 
dant ; and ly with this vigorous flow of the 
springs and saturation of the surface- soil, typhoid broke out. 
Dr. Thorne Thorne traced distinctly in several instances the 
connexion of the outbreak of typhoid and the consumption of 
water from the refilled wells, and no doubt can arise that it 
was by means of the water obtained from this source that the 
disease was determined. It would appear to be certain, in 
fact, that the heavy rains had flushed the stercoraceous sodden 
surface-soil, and carried much of the filth into the wells; and 
that the active agency in the causation and dissemination of 
the malady was the water laden to an extraordinary extent 
with the products of organic decomposition. 

Typhoid has occurred at intervals in Terling for several 
years; but Dr. Thorne Thorne did not succeed in discovering 
the links of etiological connexion between the recent out- 
break and preceding cases of the malady, though the re- 
currence of cases is suggestive. The outbreak has an im- 
portant bearing upon Professor Buhl’s doctrine, supported by 
Dr. Siedel, that epidemics of typhoid fever have a definite 
rélationship to the fall of the subsoil water after it has reached 
an unusual altitude, the disease breaking ont when the water 
begins to recede, and waning as the water falls. The outbreak 
at Terling is more in accordance with Mr. J. Simon’s manner 
of expressing the question at issue :—‘‘The bearing of the 
geological influence,” he writes, ‘‘is apparently none but this, 
—that where populations are living in certain geological con- 
ditions, there, unless engineering science have supplied arti- 
ficial drainage and water supply, the local atmosphere and 
drinking water will almost certainly be much polluted by those 
fecal impurities amid which the diarrheal contagia are pecu- 
liarly apt to multiply.” 

Not the least painful aspect of outbreaks such as that still 
in progress at Terling, is the apathy of the local authorities. 
Dr. Thorne Thorne would appear to have had a most difficult 


cask to awaken in them a proper sense of their duties. He 
has succeeded to some extent; but it is to be feared that their 
enforce? activity will last only so long as the compulsion of 
disaster and official philippics is applied, unless supplemented 
by action on the part of the Secretary of State, as empowered 
by the Sanitary Act. 


EAST LONDON CHILDREN’S HOSPITAL. 


Aw Hosprrat for sick children has been opened at Ratcliffe 
Oross, in the Limehouse district. A benevolent gentleman 
has purchased two adjoining houses for the purpose, and has 
placed them at the disposal of a committee for the first year. 
He also undertakes to be responsible for the maintenance of 
ten beds during that aad also for the whole of the pre- 
liminary expenses, in the hope that others will come forward 
in a similar spirit, and so enable the committee to increase this 
number to fifty, for which there is ample accommodation. 

The hospital will, in addition to the in-door department for 
children only, comprise an out-door department for women and 
children. The committee say in their report :—‘‘ Although 
this may seem to be a departure from the original scheme of a 
Children’s Hospital, still the great opportunity it offers of 
combating disease has led to its being adopted. Many a poor 
woman, who would not spare time to go to any hospital for 
herself, will, when seeking advice for her child, mention her 
own ailments, and thus perhaps be spared a severe and linger- 
ing illness.” 

There can be no doubt of the necessity of such an hospital 
as this in the densely populated and impoverished neighbour- 
hood in which it is situated. The resident medical superin- 
tendent is Mr. N. Heckford, a gentleman who distinguished 
himself in the obstetric department of the London Hospital. 
Dr. Barnes is the consulting physician, and Mr. Buxton 
Shillitoe the consulting surgeon. 


THE JELF TESTIMONIAL FUND. 

We are glad to find that the anomaly to which we drew 
attention last week has ceased to exist, and that a combination 
has taken place between the earlier and the more recent pro- 
moters of this fund. The whole of the committee of past and 
present students, formed under the presidency of Mr. Henry 
Worms, has been i in that elected at a public 
meeting which was held in King’s College on the 31st ult., 
when the idea of presenting a testimonial to Dr. Jelf was re- 
ceived with enthusiasm. 

The treasurers appointed are Mr. Henry Worms and Mr. 
Cunningham ; the Rey. B. W. Gibsone, Professors Plumptre 
and Bentley, are the secretaries. A resolution was come to 

ing to the committee that the testimonial should in 
the first instance assume the form of a piece of plate, or a por- 
trait of Dr. Jelf, but that the appropriation of any balance be 
left to their discretion; and it was agreed that the subscrip- 
tions should not asa rule exceed two guineas, and that the 
list of subscribers, but not the amount given, should be pre- 
pared for presentation to the principal. 


MR. TATUM. 

Mr. Tatum, who has been connected with St. 
Hospital for more than forty years, has resigned the office of 
surgeon. No one acquainted with this amiable and esteemed 
surgeon will be surprised at learning that his old pupils and 
friends are anxious that he should carry with him in his retire- 
ment something more than their good wishes and regrets, and 
that a fund is being raised for the presentation of a testi- 
monial to this respected teacher. We may inform those wil- 
ling to assist, that subscriptions are received by Thomas P. 
Pick, Esq., 9, Bolton-row, Mayfair, and Thomas Jones, Hsq., 
St. George’s Hospital, honorary ‘secretaries; or by D. L. 
Duval, Esq., St. George’s Hospital. 
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THE CONTAGIOUS DISEASES ACT. 


Pvstie attention is beginning to be fully alive to the abso- 
lute necessity which exists for extending the provisions of this 
Act to the civil population. As it is at present, we are en- 
deavouring to grapple with a huge and wide-spread evil by 
attacking it in detail at some isolated outposts. There could 
be no more expensive or inefficient method of procedure. As 
we sajd long ago, and the correctness of our opinion is begin- 
ning’ to be recognised, to establish hospitals at Chatham, 
Portsmouth, and Aldershot, leaving the metropolis and all 
large towrs unprovided for, is tantamount to attracting crowds 
of unfortunate creatures to those places where they have a 
chance of obtaining some attention to their wants and suffer- 
ings. We deprecate anything approaching a sensational method 
of treating the subject, the bare statement of facts being suf- 
ficient, in our opinion, to carry conviction with it. It only 
requires to be calmly considered in order to perceive the ne- 
cessity for providing sufficient accommodation for their cure, 
instead of compelling them to adopt the alternative of scatter- 
ing the seeds of disease far and wide, or suffering from the 
effects of starvation and want of shelter. 

VISIT OF THE EMPEROR AND EMPRESS TO THE 
CHEMICAL LABORATORIES OF PARIS. 

A rew days ago the Emperor and Empress, accompanied by 
the Secretary of State for Education, paid a visit to the chemi- 
cal laboratories of the Sorbonne and the Ecole Normale. The 
Emperor's visit was quite unexpected, and, at the latter insti- 
tution, the savants who were then at work in the chemical 

were taken by surprise, and felt somewhat em- 
barrassed on account of the roughness of their costume, and 
the unprepared state of the laboratory, about which there did 
linger some of those peculiar ammoniaco-sulphuretted odours 
more habitually prevalent in the laboratory than in the palace. 

But the amiable manner of the august visitors soon set them 
at their ease. M. H. Deville, the Professor of Chemistry at 
the same school, i to the Emperor the working of a 
machine which he has invented for the purpose of testing the 
calorific properties of mineral oils. The drift of his experi- 
ments, instituted at the Emperor's special request, is to find a 
mineral oil which might be used without the risk of an explo- 
sion, as a substitute for the combustible at present employed 
on board the French ships of war. The Emperor and Empress 
conversed a long while with M. Pasteur, the indefatigable 
adversary of spontaneous generation, and the Empress took 
peculiar pleasure in examining some of his microscopical pre- 
parations. M. Lamy then performed some peculiar experiments 
with thallium, which he has made the subject of a special 
study. At the laboratory of the Sorbonne, M. Rhumkorff 
reproduced some of the brilliant phenomena which he obtains 
with his electric apparatus. This visit is said to have taken 
place in connexion with the Emperor's project to endow the 
laboratories of Paris with working materials, the want of which 
is urgently felt, 


THE WHITEHAVEN AND WEST CUMBERLAND 
INFIRMARY. 


One of the strange rules of this infirmary is that when a 
vacancy occurs in the surgeoncy it has to be filled by the 
appointment of the senior surgeon resident in the town. Natu- 
rally enough the medical officers took objection to this rule, 
and sought to have it altered at the recent annual meeting, 
carefully disavowing any personal feeling, and proving their 
sincerity by undertaking on this occasion to vote for the senior 
resident. But can anything be more absurd than to appoint a 
man surgeon to an infirmary because he is the oldest man that 
can be got? Such a man might be totally anfit for the duties. 
It is about the worst compliment to seniority that can be paid 


is not necessarily surgical or skilful, The Governors may live 
to repent that they did not take the advice of their medical 
officers on this point. They acted more wisely in another 
matter. Their rules required that the house-surgeon should 
be a member of the Royal College of Surgeons, and a licentiate 
of the Apothecaries’ Company. The medical officers explained 
the nature of the Medical Registration Act, and moved the 
following rule in substitution of the present one, ‘‘ That the 
house-surgeon be a registered practitioner, and be the holder 
of two separate degrees or diplomas, the one surgical, the 
other medical.” It was stated that candidates had frequently 
come forward possessed of both surgical and medical diplomas, 
who had to be rejected because they were not members of the 
Apothecaries’ Society. The change suggested by the medical 
officers was unanimously agreed to. 


CHARING.CROSS HOSPITAL. 


SEvERAL important changes have occurred in the staff of 
Charing-cross Hospital. Dr. Chowne was on Wednesday 
elected consulting physician, and Dr. Headland physician to the 
hospital. The vacant lectureship of physiology has been filled 
by the appointment of Dr. Shaw, who recently distinguished 
himself at the University of London. A chair of pathology 
and morbid anatomy has been created, to which Dr. Green, 
who worked under Virchow at Berlin, has been appointed. 
The vacant post of assistant-physician will he filled by Dr. 
Silver, who is already a teacher in the medical school. 


FEMALE DOCTORS. 


ASTATEMENT is going the round of the papers to the effect 
that, as the Court of Assistants of the Apothecaries’ Company 
has decided not to exclude women from their examination in 
Arts, there is every probability that this concession will be 
followed by admitting them unreservedly to the examination 
in Medicine. This latter statement is wholly incorrect. There 
is not the slightest chance of any woman getting the licence 
of the Apothecaries’ Society under the regulations imposed by 
the Court of Examiners in Medicine. 


THE MANUFACTURE OF DISEASE. 
Ir anyone be desirous of ascertaining what can be done 
i y in the way of manufacturing disease, he has 
only to read the scandalous details which have been published 
concerning a German emigrant ship, named Leibnitz, which 
sailed from Hamburg for New York on the 2nd of November 
last. The Leifmitz had 544 German on board, of 
which number no less than 108 died, and mainly of cholera. 
The ship was simply a floating pest-house, enclosing in- 
sanitary abominations of every kind, and of course without 
any medical officer. [t is time that the legal authorities in 
America should provide against such disgraceful occurrences, 
and protect themselves from the importation of disease through 
vessels sailing from German ports. 


CHOLERA IN BUENOS AYRES. 


Tue latest news from Brazil, dated January the 7th, 1868, 
brings the information that cholera has broken out again at 
Buenos Ayres. It speaks of the disease having swept down the 
Parana from the ‘‘pestiferous quarters of the allied army.” 
For months past cases of cholera had been reported in the 
city, but latterly the malady had increased with rapidity. 
Business was at a stand-still, half the population had fled, and 
‘at night the lurid flames of 10,000 fires, lighted for the pur- 
pose of fumigation, gave a lugubrious appearance to the city, 
once the most famed for its salubrity.” During the visitation 


to treat it thus. We all admit that age is honourable, but it 


of April, 1866, 3000 lives were sacrificed. 
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UNIVERSITY OF LONDON. 


A REQUISITION, signed by more than 240 graduates, has been 
presented to Mr. Lowe, inviting him to become a candidate 
for the representation of the University in Parliament, and 
that Mr. Lowe has accepted the invitation. As Dr. Wood 
has now retired from the contest, and has written strongly to 
his supporters in Mr. Lowe’s favour, we presume that the 
latter gentleman and Mr. Bagehot will now be in reality the 
only candidates in the field. Sir John Lubbock, who would 
have been a most desirable candidate in most respects, was too 
late in the field as an active candidate, and the Liberal party 
will be consoled for this by the knowledge that he is pretty cer- 
tain to come into Parliament for West Kent. As between 
Mr. Lowe and Mr. Bagehot we cannot understand how there 
can be any serious hesitation. The Liberal programme traced 
by Mr. Lowe in regard to educational and other very important 
matters, his strong claims on the University and the medical 
profession, and his splendid abilities, seem to us to make any 
comparison of Mr. Bagehot with him quite out of the question. 


RAILWAY INJURIES. 

Two actions for compensation on account of damages sus- 
tained in railway accidents have been tried this week. In 
Warboys v. London and North-Western Railway, the plaintiff, 
@ promising comedian, recovered £500 on account of injury 
to his knee and various sprains, which it was considered would 
incapacitate him from dancing and displaying his usual acti- 
vity on the stage. The case occasioned a good deal of interest 
in court from the circumstance of several well-known actors— 
Mr.C.Mathews among them—being examined as witnesses. Sir 
William Fergusson, Mr. Adams, and Mr. Barnard Holt gave 
surgical evidence. In Hunt against the same Company, the 
plaintiff, who had sustained great general shock from being 
shot forward, ‘‘as though from a gun,” upon the floor of the 
carriage, recovered £125 damages. He proved considerable 
pecuniary loss arising from the accident. Mr. Jakins and Dr. 
Buzzard were called by him as witnesses. 


OXFORD UNIVERSITY CORONER, 

Dr. Mayo, of New College, Oxford, having resigned the 
office of University Coroner, several candidates for the vacant 
post have appeared. Among them we are happy to notice 
Mr. Frederick Symonds, the well-known and highly esteemed 
surgeon to the Radcliffe Infirmary, whose claims to the office 
will, we trust, receive recognition at the hands of the electors. 
Mr. Symonds is a brother of Dr. Symonds, of Clifton, and has 
for many years enjoyed a leading position in Oxford, being 
already connected with the University as surgeon to the 
Oxford University Volunteers. It is to be hoped that an en- 
lightened body like Oxford Convocation, with whom the ap- 
pointment rests, will set an example worthy of imitation by 
selecting a gentleman conversant with disease and accident 
to preside over a court of inquiry, the main object of which 
is to determine the cause of death. 


THE MEDICAL CLUB, 

Our readers will be glad to learn that the club has outgrown 
its present limited accommodation in Pall-mall, and that the 
committee have entered into arrangements for its removal, 
after the 25th of March next, to the larger and more eligible 
premises at No. 9, Spring-gardens, Charing-cross,—about one 
of the best situations, probably, in London. 

The members already number nearly 700, and are steadily 
increasing. They are distributed in every quarter of the 
globe, and the club will in time become the medium of social 
intercourse between all branches of the profession. It only 
requires the co-operation of the London and provincial mem- 
bers of the profession, with their brethren of the army and 


navy, to make the Medical one of the best and most successful 
of the London clubs. It would seem superfluous to point out 
the objects to be attained, and the expediency, comfort, and 
economy of such an institution as this. The terms are un- 
questionably very reasonable. The entrance fee is eight 
guineas ; the annual subscription, four guineas for London, 
and two guineas for country members, until the 30th of June 
next, after which the former will be increased to fifteen 
guineas, and the latter to six and three guineas respectively. 
Members in joining the Medical Club incur no pecuniary lia- 
bility beyond the payment of the entrance fee and subscrip- 
tion. 

The present time is, then, a favourable one for joining. We 
have personally inspected the new club-house, and consider it 
well adapted for the purpose, The principal rooms are large, 
and overlook Trafalgar-square. The internal arrangements, 
we understand, will be undertaken with a special view to the 
comfort and convenience of the members. In addition to the 
usual club accommodation, the convenience of the country 
members has been consulted by a considerable increase in the 
number and size of the bedrooms. 


FEVER IN THE CARDIFF DISTRICT. 


Fever has been very prevalent of late in Canton, a district 
of Cardiff; and no wonder, considering the positively offensive 
pollution of air and water which exists there. A very able 
and practical report on the sanitary state of the locality has 
been presented to the local board of health by Dr. Taylor, 
and we regret that we cannot find space for a full notice of its 
details. We must be content with noting that the neigh- 
bourhood has lately been much overcrowded, that stagnant 
surface water in a putrescent condition abounds, that the privy 
accommodation is generally so bad, and communication be- 
tween the air and the excrementitious matter is so free, that the 
air is poisoned by the emanations from the latter, and many 
of the houses filled with a noisome stench. The water-supply 
is not only scanty, but largely polluted by sewage. Some of 
the passages about the houses are almost impassable from the 
collected filth, and in one of the yards which Dr. Taylor ex- 
amined it was impossible to move without being bespattered 
with fecal matter at every step. No wonder the death-rate 
of Canton last year (27°28 per 1000) was higher than that of 
Cardiff (23°54). Dr. Taylor remarks that the worst spot was 
close to the dwelling of the inspector of nuisances and the police- 
station. He condemns the inactivity of the local board, the 
hampering of the inspector of nuisances by the obstacles 
thrown in the way of obtaining summonses, and shows that 
to remedy the filthy insanitation that exists in Canton full and 
sufficient powers are possessed by the local authorities. 


BAD WATER AND ITS INFLUENCE ON HEALTH. 


A sHort time ago we directed attention to an outbreak of 
typhoid fever in the Royal Marine Barracks at Stonehouse ; 
and in reference to it the registrar of the district reports :— 

“The water which was used by the men from a well ad- 
joining the new wing of the barracks is clear and i 


tion. This cavern is upwards of 500 ft. in length, and over or 
on its sides about thirty houses have been built. Persons who 
do not know of its existence have wondered how it is that their 
cesspits have not required to be emptied; which, however, is 
no wonder to me, for I feel convinced that many of the cess- 
pits drain into it. When the foundation was making for the 
new wing of the barracks, I intimated to the clerk of the works 
the existence of a large cavern, running N.E. to 8.W. ; and it 
was ultimately cut into, showing its presence within about 
50ft. from the top of this very well. There is also a small 
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burial-ground, not now in use, about 50 ft. from the top of this 
well, and only about 150 yards from it.” 

We are told in The Times of the 3rd inst., that at one time 
the inhabitants of Hessett, in Suffolk, used water from a well 
situated actually in the churchyard. Hessett was at that time 
described by the registrar as adhot-bed of fever; but the well 
has been stopped up, and, at the close of 1867, the registrar 
reports: ‘‘ I consider my sub-district to be in a very healthy 
state.” 

AFTER a service of thirty-four years to the Charing-cross 
Hospital, Dr. Chowne has resigned his office as physician to 
that institution. A brief account of his career may not be 
uninteresting as an illustration of the labours of a London 
hospital physician. With the exception of a very short 
period, the greater part of the duties in the wards was con- 
fided to him during the first twenty-one years. Many of his 
clinical lectures on rare cases, and on interesting subjects, 
have appeared in the pages of Tux Lancer. He also contri- 
buted to this journal a course of lectures addressed to students 
on Pseudo-morbid Appearances, the first ever given on that 
subject. Dr. Chowne took an active part in the duties of the 
school, and successively held the chair of medical juris- 
prudence and of obstetrics, and conjointly with successive col- 
leagues the chair of the practice of medicine. From the time 
of his election to the hospital until the late appointment of 
a distinct obstetric officer, he had, in addition to the duties 
strictly belonging to his office as physician, the sole charge and 
responsibility of the lying-in department of the hospital, 
which, however, he had for several years been anxious to re- 
sign, but his wish to do so did not meet with the concurrence 
of his senior colleagues. 

Prorgssor FraNKLAND’s report to the Registrar-General on 
the quality of the waters supplied to the metropolis during 
last month is more than usually suggestive of the undesira- 
bility of rivers as sources whence to draw water for potable 
purposes. Heavy rains caused the Thames to overflow its 
banks above the points of intake of the London water com- 
panies; in addition to the soluble matters washed down from 
cultivated fields, great quantities of putrescent animal matters 
were flushed out of the sewers of Oxford, Windsor, &c., into 
the river, ‘‘hence the large proportion of organic carbon and 
nitrogen, and the great previous sewage-contamination in the 
waters of those companies which derive their supply from that 
river.” In fact it is shown that the Thames was contaminated, 
at the time the samples for Dr. Frankland’s analyses were 
taken, ‘‘ with double the usual proportion of organic matter.” 
Those of the companies who possessed ample and efficient 
filtering apparatus were enabled so far to cope with the diffi- 
culty as to send out their supply free from suspended matters; 
but in other cases the waters delivered during the latter part 
of the month were ‘in such a muddy condition as to render 
them totally unfit for domestic use.” The river Lea also ex- 
hibited a very high degree of previous sewage contamination ; 
but at the time when the samples of the New River and East 
London Companies were collected, it had not been affected to 
so great an extent as the Thames; for although the East Lon- 
don water was full of suspended brown particles, ‘‘ the organic 
carbon and nitrogen were remarkably low for the season.” 


From the annual report of the Surgeon-General of the United 
States army for the fiscal year ending July, 1867, it appears 
that the proportion of sickness in the army amongst the white 
troops was 2973 per 1000, the constant sickness-rate from all 
causes, 58 per 1000; the mortality, 4 per cent. Amongst the 
black troops the sick-rate was about the same as the white; 
the mortality from all causes 12 per cent. During the year, 
280 artificial legs, 236 arms, 38 special apparatus, 6 feet, 9 
hands, 1 palate, and 3 eyes were supplied to wounded soldiers. 


A Medical Board was convened in New York in September, 
1866, for the examination of candidates for assistant sur- 
geoncies. 48 passed, 91 were rejected, 21 withdrew, and 112 
failed to put in an appearance. During the year, 3 surgeons, 
6 assistant-surgeons, and 7 acting assistant-surgeons died; 5 


We understand that the adequate representation of the. 


medical element in the amalgamated Birmingham School will 
be secured, not by applying to Chancery, but by a bye-law 
enacting that a minimum of four medical men shall always 
sit on the Council. The ten governors of Queen's College, to be 
selected from the Council of Sydenham, will be created in re- 
turn for their museum and other property, which will be con- 
sidered as equivalent to the £450 necessary for making nine 
governors and one honorary governor. Chancery will only be 
petitioned to lower the money qualification for the governor- 
ship. 


Mr. Wii114m Ley has just retired, after three and twenty 
years’ service, from.the post of medical superintendent of the 
Littlemore Asylum, Oxford, and the Committee of Visitors have 
granted him an annuity of £250 for life. This is a graceful 
act, which requires no comment. Mr. R. H. Sankey, who has 
filled the office of resident clinical assistant in the asylum for 
fourteen years, has been promoted to the post of superin- 
teadent. 


A wew wooden fever infirmary has been built in connexion 
with the Essex Hall Asylum for Idiots at Colchester. It con- 
tains four wards, 17 ft. by 15ft. each It has been sanctioned 
by the Lunacy Commissioners, and has cost £450. 


METROPOLITAN POOR-LAW MEDICAL 
OFFICERS’ ASSOCIATION. 


Tue quarterly meeting of this Association was held on the 
31st ult., at the Ship Hotel, Charing-cross—Dr. Rogers in the 
chair. Amongst those present were Dr. Dudfield, Dr. Fussell, 
Dr. Cook, Mr. Benson Baker, Dr. Thomas, Dr. Stallard, Dr. 
C. C. Richards, Dr. Gale, Mr. E. Goddard, Dr. Belcher, Mr. 
Norton, Mr. Simmons, and others. 

The Council of the Association, in their report, referred first 
of all to the fact that the efforts of the Association had been 
successful in inducing the Poor-law Board to alter the practice 
of taking pauper lunatics before police magistrates for exami- 
nation, and to pa the a of the i 
the propriety of endeavouring to provide that some justi 
jurisdiction, or, if that be impossible, the 
man a the ay and the relieving officer, should attend at 
the place w the lunatic may be living—whether at his 
own place of abode or at the workhouse—to hear and investi- 

te the case, and make the P eye order of removal. The 
Soancil express their regret that much misunderstanding has 
arisen in reference to the proper interpretation of Clause 3 of 
Section 69 of the Metropolitan Poor Act, which refers to the 
expenses incurred for medicines and fare supplied to 

pers, and which were to be paid out of the Common Poor 
Fund. In some unions the guardians have interpreted the 
Act literally, and have compensated their medical officers for 
the stock of medicines on hand, and provided all medicines ; 
others have held their medical officers to the strict letter 
their existing contracts. The question has been freely dis- 
cussed in the East London Union, and the Poor-law Board, in 
one of its replies to a query from the guardians, says: ‘‘ That 
in the opinion of the Board, Section 69 of the Metropolitan 
Poor Act of 1867 does not interfere with existing contracts; 
and so long as such contracts continue, their terms must be 
complied with. Hence when a medical officer has contracted 
with the guardians to find drugs and medicines, he must con- 
tinue to do so until his contract has been determined.” The 
appointment of dispensers and the regulation of dietaries were 
commented upon in the report. 

The Chairman entered at some length into the question of 
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the permanent appointments and that of the equalisation of 
the salaries of medical officers, the latter of which would at 
once be discussed by the Council. 

A discussion took place upon the various points noted in 
the report, and the following resolutions wereJunanimously 


carried :— 

(1) ‘*That the Association desires to express the disap- 

intment with which it has learnt the opinion of the Poor- 

w Board; and believing it to have been the intention of the 
‘Legislature that all medicines supplied to the sick poor in 
receipt of relief by guardians in the metropolis on and after 
Sept. 29th, 1867, should be paid for out of the Common Poor 
Fund, requests the Council to memorialise the Board that they 
would be pleased to exercise the powers vested in them by the 
Act, and to vary the existing contracts so as to give effect to 
the intentions of the Legislatare. 

(2) ‘That in the opinion of the meeting the intment 
of di to the workhouse infirmaries would be true 
economy; and that by the use of diet and prescription cards 
(on which all necessary particulars of each case should be en- 
tered by the medical officer, to be copied thence into the work- 
house medical relief-book by a clerk or by a dispenser), the 
ends served by the present irksome and laborious system would 
be attained, and the medical officer be thus enabled to devote 
the whole of his time to his medical duties.” 

A vote of thanks to the Chairman closed the proceedings. 


THE LATE M. SERRES. 


Tuts eminent physician and savant died on Thursday, the 
23rd ult., at the ripe age of eighty, and was interred with 
great pomp and solemnity on the Saturday following. The 
deceased had risen to a most eminent scientific position, and 
enjoyed universal esteem ; he was therefore attended to his 
last abode by a considerable concourse of people. All the 
learned societies of which he was a member were largely 
represented on the occasion, and many touching discourses 
were delivered over his grave. M. Nélaton spoke in the name 
of the Academy of Sciences, M. Jules Guérin for the Academy 
of Medicine, and M. Chevreuil, who represented the Museum, 
could scarcely give utterance to his discourse, through the 
intensity of his grief. 

The life of M. Serres furnishes another example of what 
may be accomplished by dint of labour and perseverance. 
Serres had come to Paris without any pecuniary means, and 
without a friend to help him. Gradually, with steady pur- 
pose, he pursued his path, and at last rose to the most en- 
viable position. His father was a provincial practitioner, an 
ae eneree in the small town of Clairac. M. Serres, not- 
wi ing the straitened circumstances of his family, re- 
solved to follow the same profession. In 1808, he was named 
house-surgeon to the Hospitals of Paris, the first on the list of 
promotion for that year’s concours. In 1810 he took his degree, 
was named physician to the Hotel Dieu in 1812, and two years 
later director of the anatomical works of the School of the 
Hospitals. At the same time he obtained a vice-professor- 
ship at the Faculty by public competition. In 1822 he left 
the Hotel Dieu for La Piti¢, where he remained until he had 
attained the legal limit of age which compels the nosocomial 
Ls array and surgeons of Paris to retire from office. 

t this point terminates the strictly medical part of M. 
Serres’ career, during which he gained great distinction as a 
nosocomial physician, and published several works of value. 
M, Serres attached the greatest importance to the study of 
organic lesions in pathology ; his consummate knowledge of 
anatomy naturally inclined him towards this line of investiga- 
tion. is treatises on entero-mesenteric fever, and on psoren- 
teria, or cholera of Paris, written in co-operation with M. Petit 
and M.Nonat, are remarkable as results of anatomo-pathologi- 
cal research, and may still be consulted with benefit. In the 
former work M. Serres departs from the zoological method for 
the classification of diseases, which had been promoted by the 
celebrated Pinel, and insists with great force on the value of 
the organic manifestations of disease. 

The second part of M. Serres’ career was exclusively devoted 
to purely scientific investigations. His reputation as a physi- 
cian had. brought him a considerable number of patients ; yet 
he hesitated not to abandon this lucrative field of practice in 
order to consecrate himself entirely to his favourite studies, In 


1839, he was named Professor of Anatomy and Anth 
at the Museum, and on the death of Blainville he took 
chair of Comparative Anatomy. His purely scientific produc- 
tions are extensively known. They comprise, mainly, a large 
work on the comparative anatomy of the brain and nervous 
system ; his researches on osteogenia and embryogenia. The 
rst two of these works were te subject of a most — 
report from the great Cuvier at the Academy of Sciences, 
brought their author two prizes from that learned Society. M. 
Serres’ ‘‘ Laws on Osteogenia” have become universally known, 
His work on embryogenia is founded on a centripedal ey A 
demonstrating the primitive duality of the embryo, and 
successive development of the organs by means of independent 
fragmentations. 

The elevated scientific position attained by this celebrated 
savant, and the universal esteem in which he was held, cannot 
be better exemplified than in the choice which was made of 
him in 1845 for the Presidency of the great French Medical 
Congress which took place that year. Uf the importance of 
this great gathering of medical men, met to consider the most 
vital questions concerning the profession, this is scarcely the 
place to speak at any length. It will be enough to say that to 
preside over such an assembly it was necessary to combine in 
the highest degree considerable authority with great firmness 
and affability of character. M. Serres fulfilled his difficult 
and delicate duties with the utmost credit to himself. 

Asa man of h, the 
was most remarkable for great sagacity, or great i 
of thought. He was at once a pms and patient observer, 
and an ingenious generaliser of facts. His long studies in 
anatomy had peculiarly adapted him for the careful investiga- 
tion of the nice organic manifestations of disease; yet he was 
endowed with peculiar abilities for combining isolated facta, 
and deducing general laws from a general survey. As a 
teacher he was most zealous and conscientious. The duties of 
his chair absorbed the greater part of his time, and formed 
his constant preoccupation. Both as director of the ana- 
tomical works of Clamart, and as professor at the museum, he 
was punctual and assiduous in the discharge of his duties; and 
only a short time before his death, when borne down with 
pa | suffering, he preferred to resume his teaching at 
museum rather than submit to the decision of the other pro- 
fessors, who wished to force upon him an assistant professor 
to whom he was averse. Of his private character, it is said 
he was of a kind and affable disposition, which endeared him 
to all who lived in his intimacy. M. Serres led an austere life, 
entirely consecrated to the study and teaching of science. 

During the stormy days of 1815, M. Serres had fought 
among the scientific youth of Paris who had armed them- 
selves to resist a foreign invasion. He was struck by a ball 
which could not be extracted, and which occasioned intense 
suffering during the whole of his life. 

In addition to the titles which have already been men- 
tioned, the deceased was a Member of the Institute (Academy 
of Sciences), a Member of the Academy of Medicine, and a 


Knight Commander of the Legion of Honour. 


Correspondence. 
“ Audi alteram partem.” 


THE MERCANTILE MARINE ACT. 
To the Editor of Tux Lancer, 
Srr,—When the new Mercantile Marine Act came into force 
on the Ist of January, it was anticipated by the promoters of 
so good a measure, that, as regards the clause relating to the 
‘* Inspection of seamen,” owners and captains of vessels would 
gladly avail themselves of the privilege accorded them—namely, 
the services of a medical officer appointed by the Board of 
Trade as Local Marine Board for that purpose. I confess I 
did not think it would be otherwise, but I am lamentably dis- 
appointed, and I deem it my duty to bring before you what a 
farce a permissive clause is in an Act of Parliament. At this 
port, on an average, from fifty to sixty men are shipped daily. 
Out of 600 shipped in eleven days, I have seen four men, and 
these four men would have been taken by their captain had I 
not been present and requested him to allow me to inspect 


them. I rejected the four—two for scurvy, and two for 
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syphilis in a frightful form. I have made it my business to 
attend the shipping office and watch what class of men make 
service. Were the authorities to be present, 
y would have no difficulty in accounting for the present 
state of our mercantile marine, which, in a sanitary point of 
view, all will agree is at a very low ebb. Lime-juice, and all 
the antiscorbutics in the world, offer no remedy for such a state 
of things. The measure respecting these adjuncts to a sailor’sdiet 
is most praiseworthy, and is calculated to prove of the 
service in contributing towards the preservation of a crew's 
health ; but so long as men in a di and apemi con- 
dition are allowed to enter the service, so long will the present 
state of the mercantile marine remain unaltered. I have re- 
ly asked captains how it is that they positively shirk 
wing their crews ins prior to shipment, according to 
the recommendation of the board. One and all answer that 
the clause relating to this point is a “ permissive one.” So 
long as it remains thus, owners will always disallow or 
grumble at the fee claimed by Government. y, ask they, 
was not the Act compulsory in this respect as well as lime- 
juice? They would have been too glad to have seen it. They 
justly observe, they would rather go to sea with a healthy 
crew of eighteen or twenty men on whom they could rely, than 
thirty who show physical incapability. Thus far it is pretty 
plain ; did it rest with captains alone, they would be but too 
to avail themselves of the medical officer’s services. 
t it is simply a question for the owner to allow or disallow 
the fee ; as that is the case, we must consider the 
the Act defeated, as usual, by a permissive 


board medical 


consideration for his own preservation than he does at present, 
and will do his best to keep clear of the evil that is gee of 
all our ports. As the matter now stands, poor Jack daily i 
be ae en masse, a victim to syphilis, scrofula, scurvy, and 
ills that are not patent to a captain’s eye, until he is called 
upon for work at sea, too late to remedy the evil. One word 
more: I deem it unjust to that of a crew who are in the 
enjoyment of good health that they should be to the 
companionship of others who may be fit subjects for a 


0. 

I feel sure, if those who have the of legislating for 
Jack's benefit (if the Act is for that purpose) could only 
witness of the minutiw and working of a 

would take a step in the right direction. At this port 
, in many instances, that captains never see their crews until 
the day they leave dock for the basin—a few hours prior to put- 
ting tosea. Notice is given to agents that he requires so many 
men ; the men are sent on board, and bad together ; and 
when at sea their physical disability soon becomes apparent. 
I call upon you, Sir, with your usual ability, and the interest 
have hitherto shown in this momentous question, to bring 
matter before the proper authorities, and see if it is not 
possible in England to have an Act of Parliament something 
more than a subject to be considered at the caprice of captains 
and shipowners. If the Act is really for the benefit of the 
sailor, let no one have a voice in the matter after the Legisla- 
ture has once decided. A clause as in- 


send the chest to a chemist, who, when he had replenished it 
to the seale, should forward it to the 
ical inspector of the port, or some other authorised 
whose certificate should accompany the chest on board The 
certificate in question would be a protection to the captain of 
a vessel in a foreign port, in case representation should be 
made by any of the crew to the consul that there had been an 
inadequate supply of medicines on board during the voy 
Such cases often occur, but the rt of them om 
Eng l am, Sir, your obedient servant, 
T. J. Saxprorp, 
Medical Inspector of the Board of Trade, late R.N. and 
Medical Superintendent of Hamadryad Seamen's 
Hospital. 
Cardiff, Jan. 1868, 


MEDIO-BILATERAL LITHOTOMY. 
To the Editor of Tax Lancer. 
Str,—In due time I intend to publish, not only the 
ticular desired by ‘‘Chirurgus,” but all the leading parti 
of my lithotomy cases operated on by the medio-bilateral 
- bedi ly, 


incisions. I am, Sir, yours 
Wimpole-street, Feb. 3rd, 1568. 


PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENT.) 


M. Brute, the clinical professor of La Pitié, entered with 
great spirit into the debate on Tuberculosis, and delivered a 
remarkable discourse, at the Academy of Sciences, full of pith 
and vigour; but to this I shall return, with further details, in 
a future letter. A communication was read from M. Gal- 
lard on the subject of ‘‘ intra-uterine injections rendered harm- 
less by means of the method @ double courant.” M. Gallard 
makes some sensible remarks on the subject, which it may 
be of interest to sum up in a few words. “I need not 
insist,” says the author, ‘‘on the necessity of exercising, in 
certain cases, a direct or local therapeutical action on the 
uterine mucous membrane, nor on the advantage of employing 
thet fluid = + Fallepian 

risk is e fluid may flow throug e i 
tubes into the peritoneum, or distend most painfully the 
cavity of the into which the injection is poured. This 
double danger is warded off when the fluid may effect its 
return the orifice.” M. Gallard employs for the pur- 
pose simply an ordinary probe, of a small size, and made of an 
elastic tissue. He has used it, he says, with great success in 
his ital ice, and under the numerous 

ils, ‘*The be etrates easily to the us uteri ; 
through it ny flexibility, its introduction is unattended 
with danger; owing to its small diameter it does not obliterate 
the orifices of the uterus (which, indeed, are invariably dilated 
in cases of uterine inflammation) ; lastly, there remains, be- 
tween the surface of the probe and that of the cervico-uterine 
canal, an open space, through which the fluid easily flows 
back.” Two or three grammes of fluid may thus be injected ; 
beyond this quantity the fluid returns through the os uteri, 
and may be seen oozing out at the bottom of the speculum, 

At the same sitting, M. Bergeron presented a communica- 
tion from M. Géry, being the substance of a report which 
that able titioner, one of the medical men attached to the 
Btat Civil of Paris, has drawn v with regard to the cholera 
visitation of 1865 and 1866. 
favourable terms of the report, and insisted on accuracy of 
the statistical tables, and the sound judgment evinced in the 
inferences which the author had laid down, thus giving ex- 
ceptional value to the history of the epidemic in one of the 
principal quarters of Paris. M. among other re- 
marks, drew the attention of the Academy to oneot the points 
which had marked the last choleraic ic—namely, the 
frequent absence of premonitory diarrhea. 

At one of the last meetings of the Society of Surgery M. 
Verneuil gave the substance of a work which has recently been 

ublished by M. Foley, of Lille, ‘‘On the Resection of the 
Wrist.” The work contains the details of seventy cases, in 
eighteen of which the operation was performed for traumatic 
injuries, and in fifty-two for organic alterations. In eleven 
cases death ensued, making the rate of mortality to be 15 per 
cent. In this result the author has included those cases in 
which death ensued, not from the immediate sequelw of the 
operation, bat from the scrofulous or tuberculous diathesis of 


| 
| 
| 
use. 
This is a lamentable state of Chay, 
truth, at this port at all events, I shall be glad to hear 
how far other medical inspectors can corroborate my statement. ' 
duty to furnish Government with all the 
ir power relating to this important question. ve 
brought the subject forward thus early, as 1 believe Mr. Cave 
contemplates consolidating the present Act next month. It is 
right he should therefore be informed how far the present 
a» regards the inspection of seamen, is likely to. be | 
effectual. ho should have greater physical ability to with- 
stand the hardships of life than the sailor? who should be s0 | 
able-bodied as he?’—on duty at all hours, exposed to all | 
weathers, to say nothing of artificial supply of nourishment. 
One who has to face a life of such deprivation should have 
would suggest that 1 ing to certain i 
* should have their men, prior to shipment, examined by | 
pe inspectors. Such a measure would materi- 
ally assist the Diseases Prevention Act ; inasmuch as a sailor, | 
knowing such inspection is imperative, will show much more 
| 
q 
spection of seamen would prove eventually as beneficial to the | 
captains and owners as it will contribute to put our mercantile | nd 
marine on a footing it has not hitherto attained. ; 
As regards the amended scale of medicine, it is to be hoped | 
inspect t prior to its bei ip woald | 
suggest that, on a. vessel arriving in port, the captain should ! 


$10 tas Lancer,) 


MEDICAL NEWS. 


(Fes. 8, 1868. 


the pation’ ; the caries of the joint which had necessitated the 
tbat dat havi been, indeed, one of the manifestations of 
t diathesis. was brought on in some cases through 
various morbid ¢ dependent on the general affection of 
the patient, so that nie, percentage above named even overstates 
the rate of mortality. P The result in favour of resection of 
the wrist is, therefore, great when compared with the rate of 
mortality in amputation of the wrist, which amounts to 33 per 
cent. Death supervened more frequently in cases of trau- 
matic injury, and in cases of total Nepeen than in those in 
which resection was partial, and the operation was resorted to 
for some organic lesions. 
M. Verneuil also entered into some details in connexion with 
another interesting thesis, written by M. Merlatto, on the 
subject of ‘Forced attitudes considered as a therapeu- 
means.” M. Merlatto demonstrates that certain positions 

of the body impede or favour arterial circulation. Thus, 
forced flexion and extension of the forearm suspend the radial 
song forced flexion and extension of the thigh diminish the 
of blood in the femoral artery ; forced flexion of the leg 

has often succeeded in stopping the beatings of a popliteal 
aneurism. Arterial circulation in the upper extremity may 
be impeded by compressing the subclavian artery between the 
clavicle and the first rib, through placing the body in a certain 
position. The arm should be drawn backwards and down- 
wards. M. Verneuil mentioned that in a case of a large aneu- 
rism of the axillary artery, eset oe the whole of the arm- 
pit, he had been able to suspend th gs of the tumour by 
the employment of the above attitude. Unfortunately, these 
positions are most tiresome, and cannot be maintained more 
than a quarter of an hour. They cannot, therefore, be of use 
as a remedy in the treatment of aneurisms, but may be of great 
help in cases of hemorr M. Guyon, one of the members 
of the Society, observed that the beatings of the radial pulse 
might be as by the employment of another 
— * which in lifting up the arm and turning it 


Royat or Surcrons or Enctanp.—The 

following gentlemen, having undergone the necessary ex 
aminations for the Siteena were admitted Licentiates in Mid- 
wifery at a meeting of the Board on the 5th inst. :-— 

Douglas, William, Belfast. 

Prion, Richard 


Hau. — The ‘following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 30th :— 

Baker, John York-place, 

Berry, Other W indsor, Canonbury-road, N, 

Cresswell, Richard, Lewisham, Kent. 
The following gentlemen also on the same day passed their 
first examination :— 


Richard Banks, and John Dawson Mason, of Gay’s Hospit»|. 


Royat or Surceons, Epinsurcu. — The 
following gentlemen were admitted Fellows of the Uollege at a 
meeting held on the 3rd instant :-— 

Cooper, Alfred, London. 

Hamilton, Th mas, M.D., London, 

Maclsren, Peter Hume, M.D, Lasswade, 

Marsden, Alexander Edrom, M. Dd. 
The following gentlemen passed their final ee and 
were admitted Licentiates of the College during the recent 
sittings ofthe examiners :— 

t 
Roberts, Henry Prescott, Manchester. 


Royat or Puysicians anp SURGEONS, 


: Quatirication.—The following gentle- 
men their first professional examinations during the 
recent sittings of the examiners :— 


Walter Ga!) Dabry; J. Wybrant: Downpatrick 
Bebary Dutt, Caloatta, Denis Kilken 
The followi 


ntlemen passed their final examinations, and 
were admitted ERC C.P. Edin. and L.R.C.S. Edin. :-— 


Affieck, John, Dumfriesshire, 
Alexander, Peter, Dudl 


Lyle, Dungiven, 


Page, Joseph, Cork, 


Corry, George, Northam; 


ey. 

Campbell, Archibald, Argvilshire, 
| 

Burton, 


Gass, James 


Royat or Surcgons in — At 
ing gentlemen passed the Preliminary 


John G. Allen, Henry Anderson, ~~ R. H. Anderson. 
Wiliam H. Thomas 


John L, Kealy, Daniei Kean, Michael Mathews, James M 

Joseph M. 0" rien, Richard C. M. 

Nicholas L, Smith, Wm, P. Sullivan, Francis J. Tirney, Edwara W: 

P. J. H. Williams. 

Dr. Cuartes Taytor, M.D, St. And, of Pine 
House, Camberwell, has been elected a member of the Court 
of Examiners of the Society of Apothecaries, and Dr. Robert 
Norton, M.D. King’s Coll., Aberd., M.R.C.P. Lond., has been 
elected Chairman of the Court, in the vacancies caused by the 


death of Dr. William George Thiselton Dyer, M.D. St. And., 
L.R.C,P, Edin. 


University oF CAMBRIDGE: SCHOLARSHIPS AND 
Exuipirions ror Natwrat Screxce Trisiry anp Sr. 
Joun’s CoLLeces.—An examination in natural science will be 
held in Trinity College, during next Easter week ; and one 
foundation scholarship at least (of the value of about £80 per 
annum, tenable for five or six years) will be obtainable by 
adequate proficiency in that subject. The foundation scholar- 
ships of this college are open to all und uates of the col- 
lege in the first, second, and third year o' their residence, and 
to those of other colleges at Cambridge or Oxford in the first 

ear of their residence. The names of candidates who wish to 
examined in natural science must be sent in to the Master 
not later than Wednesday, March 18th, together with the 
subject in which each can is prepared to be examined. 
At St. John’s College an examination will commence on Tues- 
day, — 1868, at nine a.m.; and besides two scholar- 
ships of £70 per annum, and two of £50 aunum for 
classics and there will be offered for 


ysiol botany ; 


matical subj An but excellence in some single yn 
will be These 


ly scholarships and exhibitions 
are open to all persons, whether they be students in the Uni- 
versity or not, who have not yet residence in the 
are in the first term of their residence. 
Further information is obtainable from the tutors of the 
respective colleges. 

Deatu or AN Astumatic Patient AFTER A Dosk OF 
CuLoropyNe.—The death of a dis patient in North 
Shields is the subject of a coroner’s inquest. The patient was 
a labourer, and had suffered a long time from asthma. Being 
worse, on January the 25th he went to the dispensary for 
medicine. The op pe to him was a mixture con- 
taining four drachms of yne and seven ounces and a 
half of water. Mr. Elliott, the house-surgeon, says he labeled 
the mixture to the effect that one tablespoonful was to be 
taken every three or four hours. He also told the patient 
how the medicine was to be taken ; other witnesses confirmed 
the last statement. The patient went home and took a 
rently—according to the evidence—three tablespoonfuls of the 
mixture. Half an hour after he was observed to look ill, and 
to be covered with tion. Dr. Emmerson was sent for, 
who found the patient in stupor, and with contracted 

and in spite of various measures death ensued. Dr. 

son attributes the death to the morphia of chloroform. Mr. 
Bates considers that the man died from natural causes, On 
these circumstances the inquest was adjourned for further 
analysis of the mixture and contents of the stomach. A v 
serious difficulty arose as to this step. Dr. Emmerson ‘had 
already examined both the medicine and the contents of the 
stomach, and satisfied himself of the existence of morphia in 
both. But he properly declined to undertake a more minute 
analysis. The coroner said the county objected to pay fees 
for analysis in such cases, and that he had had to defray such 
fees out of his own pocket. This is a monstrous state of 


matters, discreditable to the county magistrates, and unfavour- 
able to the ends of justice. The inquest is, however, adjourned 
to the 18th of February, and the coroner is to communicate 
with the county authorities as to the defrayment 


of the ex- 


Ryder, Peter, Liverpool. 


pexse of analysis ! 


| 
, John T. B 
"Charles Dimond, 
H John J. C. Doherty, Wm. B Drew, Jan es W.G amble, Wm. A. G. Gilligan, 
i 
| 
a an exhibition of the value of £50 per annum, tenable for three 
ht. years, for proficiency in natural science, chemistry, including 
f ; practical work in the laboratory, electricity, heat, light. The 
} | candidates will also have the opportunity of being examined in 
+} | one or more of the following subjects :—Geology, 
the- 
rtment 
4 
ue 
1 
Bessin | 
qj | 


_ Tus Laxcer,] 


MEDICAL — APPOINTMENTS. 


(Fes, 8, 1868. 21) 


Over.aix. — The improvement the health of 
London has proceeded with the of the 
of tie water thee medical 
science, but there are causes of death in great cities over which 
even sound sanitary doctrine has no control. fontg > 
is so deserving of notice that in an in- 
structive paragraph of Ge af 
directs attention to the number of children in each week who 


deaths registered 

1858-67 was 3612—viz., 1542 in the five years 1858-62, or on an 
average 308 per annum, and 2070 in the five years 1863-7, or 
an average of 414 per annum. Ten years ago the number of 
deaths by suffocation to 100,000 of lation in the metropulis 
was 8°6, whereas the proporti number now is 14 8, the 
deaths ha from 230 in 1858 to 457 in 1867. Suffoca- 
tion in bed from overlaying, &c., is the most frequent violent 
death of infants. The returas show that of 100 deaths at all 
85 were those of infants under one year of ssi about 
of these deaths were caused by 1 by over- 
at, and 3 by food. Only a few of the deatha of infants 
from suffocation were returned at the coroners’ inquests as 
murder ; and that death in many cases was the result of acci- 
dent through carel rather than that of design, may be 
inferred from the fact that the deaths were most fatal in cold 

weather.—The Times. 


Mr. Atrrep Coorer, of the West London Hospital, 
was elected on the 3rd inst. a Fellow of the of 
Surgeons of Edinburgh. 
Tae number of deaths from delirium tremens in 
the decenniad 1854-63, in London, was 1292; from intem- 
perance, 889. 
Tae German Hosprrat.—The annual Court of Go- 


His Royal Highness the Duke of Cam! signified hi 
in-patients 


willingness 
he held on the 25th of March next. The number of 
last year was 1011; out-patients, 12,774. 


MEDICAL VACANCIES, 


ital— Surgeon. 
General Surgeon and Apothecary. 
ap ames 8 


MEDICAL 


W. Avtagp, F.R.C.S.E., has been appointed Medical the Tewkes- 
bury District and of tha vies H. 


Brown, M.R.C.8 E., deceased, 
| L.B.C.P.Ed., has been Officer for 
Nos. 6 and 7 of the Battle Union, Sussex, St 


T. Baratan, M.D., has been appointed Physician to the 


‘of the Skin. 

J.T. M.D, F.F.P.&S.Glas., of Newarthill, has appointed 
Certifying Surgeon for the District of Motherwell under the provisions 
of the recent Act to Pactories. 

W. Brerwatstix, M.R.C.S.E., has been Ufficer for the 
Hessle District of the Sculcoates vice B. Locking, 
M.R.CS.E., resiened. 

Biackwoop, L.R.C.P.Ed., has been appointed Public Vaccinator for the 
Wednesbury No. x District of the West Bromwich Union. 

J. Brows, L.K.Q.C.P.L, has been a Pubile Vaccinator for the Old- 
bury East District ot the West bromwich Union. 

B. 8. Browns, M.B.C.8.E., has been appointed Public Vaccinator for No. 4 
District of the West Bromwich Union. 

E. A. Brownz, M.R.C.8.E., has been appointed Surgeon to 

~~ rar] House-Surgeon and Superintenden 

of the Kelfast General Hospital, vice R. H. Newett, 
eae Be Toome Dispensary District of the Bally- 


mena U 
T. E. Bo jan M.R.CS, fe, has 

for Diseases of the Skin. 

A. H. Dowson, beeu Medical Officer for the Al- 


sppointed 
veston District of the Stratford-on-Avon Union. 


C.J. baw been ota inted 


AF. Fumes, M.RCS.E, has been 
Bedfordshire, vice Hicks. 
has Ay appointed Publis’ for the 
1 District of the West Bromwich Union. 
nted Medical Officer for the Oxford 
pn Union, vice A. H. Dowson, M.B.C.S.E., 


gned. 
unatic 
tendent of the Isle of Man Lunatic Asylum. 
W. ap d Public Vaccinat 
West District of the West Bromeich Union. 
Resident 


for the 
Oldbury 

Mr. G. Hors has been to the Meath Hos- 

pital and County Dublin Infirmary, vice W L.A.H. Dub., 


Handsworth District of the 
T. Hvonss, MD, has Medical ‘Oticer to the Amlweh Cot- 


tage H 
a. ome C.P.Ed., has been appointed Medical Officer for the Lian- 
—e_r -Traethan District of the Festiniog Union, Merionethshire. 
w. been appointed Consulting Physician to the Amlwch 
Cottage Hospit 
W.G. Larpiaw, M.B., bas been appointed Resident Assistant Medical Officer 
Ww. LRCSEA, has been appointed Surgeon 
CKENZIE, c. 
to the Sharleston Collicries, Y —aeee 
J. Mawcey, M.R.C.S. inted Medical Officer for the West 
Bromwich No. 1 District of the est Bromwich Union, vice Charles T. 
Male, M.R.C.S.E., deceased. 
Dr. Purestixy has been elected Consulting Physician-Acecoucheur to the 
West London Huspital. 
T. H. Sawprrogp, M.D., has been appointed Medical Officer, Public Vacci- 
nator, and Registrar of Births &c., for the Durras and K. Kilchrohane 
Di sary District of the nee Se Co. Cork, vice H. Donovan, 
L.B.C.P.Ed., appointed to the Kil mane Dispensary District of the Kil- 


maliock Union 

R. Sxruminc, M.D., has been ited Medical Officer for the Biddenden 

District of the Tenterden Union, Kent, vice O. Hairland, M.R.CS.E., 

8. E. Sorty, M.R.C.S.E., has been appointed Surgeon to the Islington Dis- 
, Vice Alex. Bruce, M.B., 

R. H. 8. Spices, M.D., Medical Officer and Public Vac- 

Geet Sr Mast Bo. 1 of the South Molton Union, Devon, vice 


Wright, resigned. 
W. G. Surcuirrz, M.R.C.S., has been appointed Surgeon to the Victoria 
ton, and South Coast Railway Provident 
Society, Bottomley, of Croydon. 
T. Turws, M_D., has been appointed Medical Officer for the Aldgate District 
of the East _— Union, vice H. Hadlow, M.B.C.S.E., deceased. 
Officer for the Wolston 


ict jon, 

AC. P Gias., has been appointed Medical Officer, Public 
Vaccinator, and Registrar of Births &., for the Carrickmore Dispensary 
District of the Omagh Union, Co. Tyrone. 


Births, Marriages, amd Deaths. 


BIRTHS. 


the of Bas. Ge what Bad. Lame, 

On the Ville, the wih of Be. Jabez 
Thomas, of a son. 

On the 20th ult., at Cowes, the wife of Wm. Hoffmeister, M.D., of a son. 

= A. Chaldecott, M.D., of Beomond, Chertsey, 
of a son. 

On the 26th ult. at Donington, Spalding, the wife of E. W. Jollye, 
M.R.C.S., of a daughter. 

On the 26th’ wit, at St. George'sequare, Portses, the wife of Arthur M. 


Garrington, M.D., of a son. 
beh y= ult., the wife of J. H. Tylecote, M.D., of Sandon, Staffordshire, 
of a daughter, still-born. 
On the 31st — at Bebside, Northumberland, the wife of Alex. Buchanan, 


On the ath ne “st Chesterfield, the wife of Dr. H. Robinson, of a son. 


MARRIAGES. 


On the 9th ult., at St. Cuthbert’s, Benfieldside, Durham, Dr. Thomas RB. 
Pecrson, of Stowmarket, Suffolk, \o Jane, third daughter of W. Ritson, 
Bea. of Springfield House, Shotley-bridge, and of Redcar, +7} 
a at Walmer, Thomas Cole, M.B., of Bath, to Fanny, 
G. Davey, MECS.E. of Walmer. 


On the 


DEATHS. 


‘ ult, ones, nglesey 
On the 27th ult., at Cambray-place, Chel Rhodes Bernard, 


M.D., former!y of Spri 
On the’ Sth wi,” Baward ilkinson, LRCS.EA, of Aspatria, Cum- 
we 7 Dr. W. P. Henderson, Resident Surgeon to the Royal In- 


On the ist mst., Dr. Dewsn, of Dundee. 
h-street, Regent's park, Dr. Chas. Searle, late 


- 
t ; 
4 f 
F 
j 
are sufioca or overlaid im . ullocation, chiefly of | 
children, is becoming more prevalent than ever. The total a ; 
; 
j 
vernors was held on Monday week at the London Tavern. 
| 
Districts | 
S.E. 
| 
| 
| 
W. Evruics, 3 5. te Officer for the St. 
Pancras Parish temporary Schools at Plaistow. : 
evans, M.R.C.S.@., has been appointed Public Vaccinator for Distri 
of the Madras Service, aged 74. ' 
On the 3rd inst., Dr. James M. Kirwan, of Mountjoy-square, Dublin, Coroner 
for the City of Dublin, aged 69. 


NOTICES TO CORRESPONDENTS. 


‘ (Fen. 8, 1868, 


. 


ABSOLON VERSUS STATHAM. 


Pax following subscriptions have been received since last week’s issue :— 

J. W. Lomax, Esq. Man- 

W. J. Taylor, Esq. ... 

W. J. Bryan, 

C. H. Bromiley, Esq., South- 

. Bromley, Esq., 

Dabii 


J.W. Kekwick, Esq., Carlisle 
F. W. Morgan, Ksq., Lea- R. H. Moore, B«q., 
. Mington.. 6 | W. I. Doherty, Esq., ditto... 
The subscription-list will be closed on February 20th. Gentlemen 
have or who intend to assist, are therefore requested to send t 
tributions on or before that date to Edwin Saunders, Esq, Honorary 
rer, 13a, George-street, Hanover-square, London, W.; or to Dr. 
, Honorary Secretary, 40, Russell-square, J.ondon, W.C, 


coco 


PADMORE FUND. 
Tie following additional subscriptions have been received in aid of the 
distressed family of the late Mr. Padmore, of St. Helier’s :— 
Subscriptions announced . £17 9 0 


Richardson, Exmouth...£1 0 | J. Hobson, Esq... ... ... £0 10 
Mek, ... O20 0| . 0 3 


Diary of the Week. 


Monday, Feb. 10, 


Maane’s Hosrrtat.—Operations, 9 4.x. and 14 
au Lonpon Hosrrrat, 10} a.m. 


Borat Ornrmatmic Hosrrrat, 10} 

Gvy’s Hosprrat.—Operations, 14 

2 

Nattowat Oernor epic 

Roya. Lwstrrorion.—3 p.x. Prof. Tyndall, “On the Discoveries of 
P.M. 


Boyat Mxprcat anp CurrvrercaL Socrery.—8 Ballot.—8} r. 
Cuargeoven, “On Infantile Remittent Fever erroneously called Typhoid.” 
—Mr. H. Lee, “ On a Case of Double Hernia in a Single Sac.” 
Socrery or Loypon.—8 Prof. Busk and Mr. J. Evans, 
“On Haman Remains and Works of Art found in the Tumuli and Caves 
in Portugal.”—Rev. — Houghton, “On the Hairy Men of Eastern Asia,” 
—Dr. Hyde Clark, “On the Varini of Tacitus.” 


Wednesday, Feb. 12. 


Rorat Lowpon Hosprrar, M ps.— Operations, 10} a.m. 

Sr, Taomas’s 1} p.m. 

Sr. Mary's 1} 

Nostargen Hosrrray.—Operati 2 PM. 

University Hosprrau.— 

‘Lowpow 2 

Hosprtan, SovrawarKx.—Operations, 2 p.x. 

Rorat or or p.m. Prof. Huxley, “On the 
Anatomy and Physiology of Invertebrate Animals.” 

Larerary Puttosormican Soorety (University College, London).—7 
Rev. Hermann Adler, “On Semitic Roots in the English Language.”— 
Mr. W. H. Corfield: “ The Extinct Volcanoes of Auvergne and the Eifel.” 

Soctrry.—7 Annual General Meeting. — 8 pt. Annual 
Oration by Dr, J. Braxton Hicks. 


Thursday, Feb. 13. 


Royat Lonpon Orarmatmrc Hosprrar, M —Operati: 
Cantaat Lonvon Orutuatmic HosprraL.—Operations, 1 
Sr. Gzoner’s Hosrrrar.—Operations, 1 p.x. 

Wast Lonvow Hosprrat.—Operations, 2 


Rovat Onraoraprc Hosprrat. ions, 2 
Borat Lystitvurtoy.—3 Prof. 1, “ On the Discoveries of Faraday.” 
Friday, Feb. 14. 


Rorat Lowpon Orurmaratio Hospirat, 10} a.m, 
Oraraacmic Hosprrat.—Operations, 1} p.m. 
Roya or Surceons OF p.m. Prof. Huxley, “On the 
Anatomy and Physiology of Invertebrate Animals,” 
Royau Instrrvrron.—8 p.m. Prof. Roscoe: “ Vanadium and its 
Curwicat Socrmty or Lorpon. — 8} Papers will be read on “ 
tent Hematuria,” “ Renal Abscess,” “ Fibrous Phthisis.” 


Saturday, Feb. 15. 

82. Taomas’s Hosprrar.—Operations, 

Lonpow Orataatuic Hosprtat, Operations, 10} a.x. 
Sr. Hoserran.—Operations, 14 

Ktye’s Cottages Hosprrat.—Operations, 14 

Roya Frex Hosprrar.—Operations, 1} P.M. 

1N@-cross Hosprran.—perationa, 2 

Insrrrvtion.—3 Prof. Roscoe, “ On the Non-Metallic Elements.” 
Association or Orricers oy Heattu.—7} 


Co Correspondents, 


Ma. Bucktanp on Swaxe Porsons. 

Tux systematic way in which Mr, Frank Buckland sets to work to inves- 
tigate any scientific point of interest or uncertainty in natural history 
is most refreshing. In the last number of Land and Water, he de- 
seribes some of his experiences bearing upon the matter of the poison of 
the cobra. He first of all relates his knowledge of vipers. Being anxious 
some years ago to make the acquaintance of a living specimen of the then 
new British snake (Coronella levis), he says :—“ I engaged a prefessional 
viper catcher, one White, to collect for me. I sent him down to the New 
Forest with orders to catch every living snake he saw, the common ringed 
snake (Coluber natriz) excepted. In four days he returned with a bag, and 
told me he had had capital sport. We went into an empty barrack-room, 
and standing on a chair I unleosed the top of White's bag, and shot its 
contents on to the floor. The slippery reptiles came tumbling out, first 
singly and then in pairs, and at last the main body, coiled and twisted 
together into a solid mass, like Medusa's chignon, and in half a minute I 
had on the floor about fifteen vipers and two coronellas, crawling about in 
all directions, and looking as savage as vipers can look. The first thing I 
did was to pick up the coronellas, and put them carefully away; and then 
we had to catch all the vipers again, and White gave me a lesson in the 
noble art of viper-catching.” Having caught one of the beasts, Mr. Buck- 
land noticed that, held in the grasp of the “ professional,” “his mouth was 
wide open, and his tiny glass-like and needle-pointed fangs were at ‘full 
cock,’ like the lock of a shot gun. I then tickled his nose with a feather, 
and immediately learned something I did not know before. My trate 
friend moved his fangs alternately, first one becoming erect and then the 
other, and this in quick succession, jus' like a man sparring at the com- 
mencement of a fight; he never moved them both simultaneously, and no 
poison came out of the fangs. I then got 4 glass slide out of the micro- 
scope, and placed it in the viper’s mouth. In an instant both fangs struck 
down upon it, and were immediately retracted parallel with the gum—their 
normal position when at rest. The fangs struck the glass with the quick- 
ness of a bee's sting, and seemed to attemnt to fasten on it with a spiteful 
earnestness. Upon taking away the glass from between the viper’s jaws, I 
was delighted to observe two drops of perfectly clear, translucent fluid 
resting upon it, each drop corresponding to the place where the tooth had 
struck. I at once placed these drops under the microscope, and then saw 
a wondrous sight. After a second or two, on a sudden, a crystal-like fibre 
shot across the field of vision, and then another and another, these slender 
lines crossing each other at various angles, remiuding me of the general 
appearance of an aurora borealis while these crystals were actually form- 
ing, or of delicate frost crystals on a carriage or room window when there 
has been a sharp touch of frost set in. I was so delighted with the novel 
and unexpected phenomenon that I ran at once into the mess-room, and 
called my brother officers to look into the microscope; but though I could 
not have been absent from the room a minute, when we returned the 
coruscations and the crystallisations had entirely disappeared, and nothing 
but a pure fluid could be seen. The poison afterwards dried up on the 
glass, without the least appearance of crystals.” These are interesting facts 
in relation to the natare and activity of the cobra poison, which Mr. Buck- 
land thinks acts by “curdling” the blood which is arrested in the heart. 
He therefore counsels the free use of stimulants ; and in regard to topical 
applications, asks what is the use of applying these to the external skin 
when the poison has been inserted by the fang into the deeper parts of the 
surface. If we wish to destroy the poison by antidotes, they must be in- 
jected deeply into the wound. Mr. Buckland is not at the moment pre- 
pared to say what the antidote may be; but he thinks it may be reasoned 
out pretty correctly. 

Mr. F. J. Gray, (Rugeley.)—The case of “Gunshot Wound” shall be inserted 
in an early number of Taz Lancer. 

J. T. D.—We cannot recommend either the book or the instrament, 


Poor-Law Exreas. 
To the Bditor of Tux Lancet. 


Strr,—Allow me to submit the accompanying copy of Consolidated Order of 
eee solicit your opinion if such is not only prejudicial, 

otfensive :— 

“ Article 178.—Provided that, except in cases of sudden accident imme- 
diately threatening life, no medical officer shall be entitied to receive such re- 
muneration (as provided in Article 177) for eny amputation, unless he shall 
have obtained at his own cost the advice of some Member of the Royal Col- 
lege of Surgeons of London, or some Fellow or Licentiate of the Royal Col 
ot Physicians in London, before performing such amputation; and unless 
shall produce to the guardians a certificate from such Member of the _— 
College of Surgeons, or such Fellow or Licentiate, stating that in his opi 
it was right and proper that such amputation should be then performed.” 

I may be permit to ask, in localities where there is no Member of the 
College of Surgeons or Fellow or Licentiate of the College of Physicians to 
consult as a second opinion, what is to be done? And if it is not time that 
such absurd anomalies should be expunged from our laws, which should bear 
— upon all our scientific institutions ? 

In the army, navy, and in private practice, medical men consult their imme- 
diate medical or surgical brethren, withuut reference to London, or 
Edinburgh, whieh is considered by the world sufficient; and why cannet 
such a course satisfy the Poor-law ? 


Yours obediently, 
Walkeringham, Gainsborough, Jan. 1863, B, M.D. 
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Tus Iyrremary. 

Ow Wednesday last a new “infirmary” was opened at Richmond. We have 
received a copy of the Rules and Regulations of the institution, with a 
request that we would express our opinion upon their general fitness and 
adaptation fer the desired purpose, and whether they are formed in a spirit 
of fairness to the members of the profession in the neighbourhood. We 
shall answer these questions in our next. 

Mr, W. Johnson Solla and M. Ball (Rue du Mont-Thabor).—We beg to refer 
our correspondents to Dr. Shortt, Camp, Shervarry Hills, Madras Pre- 
sidency. 

A Sufferer should consult some respectable medical practitioner, who would 
be able to afford him the relief he requires. 


Kent.—It will not exempt him from passing the preliminary examination, 


Tax Cive Qvzstiox, 
To the Editor of Tax Lawcut. 


Srz,—The prominence you have allowed this question to oecupy in 
columns, and its vital interest to a large proportion of the profession, Ase 
me to trouble you with these remarks. 

There can be no doubt that the present meagre acknowledgment for Club 
attendance is a legacy bequeathed to the junior members of the profession by 
those who fostered its growth, when the status of the medical profession, as 
well as its educational requirements, were very much less than now. 

I am very glad indeed that the “gentlemen” of the profession, with Dr. 
Heslop for their Meator, are exposing the injustice and absurdity of poe 
sent system of remuneration. I propose to speak of the “ corraption” of the 
system, as carried on in my own neighbourhood by one or two of my juniors. 
and I take it that you and your readers will agree with me that professional 
ethics in this part of the country have fallen many dezrees below the zero of 


— ability. 

e “ Club system” is here nurtured and pampered as though it were the 
sine gud non of the doctor's existence, and vacancies or changes in Clubs are 
as eagerly canvassed for as the Corovership of West Middlesex. I will men- 
tion one or two of its salient features, as seen in actual operation here. 

First, as to payments. The maximum (with one exception given below) is 
3s. 6d., and the minimum is 2s. per head per annum, is, in a mining and 
manufacturing district, includes operations, fractures, severe burns, and all 
instraments, splints, &c., required for treatment. The exception as to psy- 
ment (referred to above) is the most flagrant and disgreceful arrangement I 
am acquainted with by bers of an h ble professi We have here 
Women's Clubs; the payment is 4s. per annum, and for this the members 
may be attended in their accouchement by a M.B, of the London University, 
&c,, or by two members of the Royal College of Surgeons, without any extra 

mt whatever. These are geverally large Clubs, and are continually re- 

ving accession to their numbers in young married women, wives of artisans 
and mechanics, who, on finding themselves pregnant, enter the Club, pay 
their doctor’s subscription, and secure its medical benefits. These women are 
much better able to pay 15s. for their aecouchement than those of ot 


cultural districts are to pay the fee of 10s.6d. I would guard your 
— supposing there is any charity connected with this Club. I 
on ata ae ye the members are allowed their quantum of beer on 

y 


t is car- 


their monthly Club nights, and after the accouc t of any one of its 
members, she is allowed one quart of beer, which is sent to her house as soon 
as she is pronounced in a condition for it. 1 never saw anything like this 
before, but this is a reality, the existence of which is propped up and nur- 
tured by those mentioned above. 

We will look, secondly, at some of the customs and usages 
the Club doctors’ relationship with the Clubs here. The doctors are 
half-yearly, and go to the Club on certain nights for their money. is 
called “the doctor’s night.” The members muster pretty strongly on these 
occasions, partly to see the doctor, but chiefly to drink the “doctor's beer.” 
It is done in this way: if there be two medical men connected with the Club, 
the members have the opportunity of changing their doctor at this “ docter’s 
night,” so that the opportunity is taken by the doctor present to make the 
most of it. The Secretary strikes his hammer upon the desk, and announces 
that Dr. Jones has paid for two gallons of beer, or sometimes (which means 
the same thing) Dr. Smith bas given five shillings to be spent. This an- 
nouncement cails forth tremendous cheering, and in all probability two or 
three worthless members change doctors for the next half-year while under 
the exvitement of the doctor's “ unostentatious” liberality. The members 
then collect among themselves a trifle to add to the doctor's donation, and 
the result is a good supply of beer, making the doctor's night a red letter 
date in the Club calendar. In addition to this, the Secretary or Book-keeper 
oo a small gratuity put in his hand, because he is generally one of the 

ing men of the Club, and “ holding the candle” to him ensures a safe 
and secure position for the doctor. Once a year the Club has a dinner, and 
procession through the streets, headed by a band of music, and the ubiquitous 
doctor mounted on horseback, and invested with a sash. This is an exceed- 
ingly dignified position, as the members stay to refresh themselves at certain 
blic-houses on the line of route, standing in their ranks till the waiters 
we been round with jug and glass, which, of course, is first given to the 
doctor, who calmly sits in the saddle till all have had a refresher for another 
half-mile walk under a July sun. This goes on till about two o'clock, when 
the doctor is ex ed to dine, and afterwards occupy the chair for an hour 
or two, till the day itself is entirely wasted for proiessional work. All this 
has e by custom, and ce ntinued observance, to be as much a part of 
the doctor’s duties as medical attendance. 
in, if a vacancy takes place, or if in a Club where only one medical man 
has hitherto been appointed, the bers should decide to have what they 
call “free trade in physic,” by which they mean that any member may chose 
any medical man in the district he thinks proper who will him,—I 
have actually witnessed in such a case as this, a M.R.C.S., with of mem- 
bers of the Club in hand, calling in his carriage, house to house, canvassing 
for members, who principally reside three miles from his residence, and who 
would pay him the munificent sum of half-a-crown each annum. 

There are one or two more disgraceful “ dodges” practi by Club doctors 
here, which I will refer to, with your permission, on @ future occasion, as 
well as give you some of my ideas on the causes and the vonedy And if 
you would denounce these disgusting practices from your editorial chair, it 
would in time have its effect upon those practitioners whose lengthened con- 
nexion with the profession of medicine ought to have made them beyond the 
indignant criticism of, Your obedient 

January, 1863, 


A parse appears in the Proceedings of the Royal Society for 1867, by Dr. 

Thomas Andrews, M.D., F.3.5., on the “ Identity of the Body in the Atmo- 
sphere which decomposes Iodide of Potassium with Ozone.” The existence 
of a body in the atmosphere having the power of decomposing iodide of 
potassium is admitted; but other bodies besides ozone bave this property, 
as, for example, chlorine and nitric acid, whose vapours in a very diluted 
form might possibly exist in the atmosphere. Dr. Aadrews has satisfied 
himself that the body in the atmosphere which colours iodide-of- 
Paper is ozone, by subjecting it to the most characteristic tests of ozone— 
to wit, its power of oxidising mercury; passing air (containing the ozone- 
like body) through a tube containing pellets of dry peroxide of manganese, 
which is destructive of all ozone reactions ; and subjecting air to the action 
of a temperature of 237° C., which quickly destroys ozone, The results 
were exactly such as ozone would yield, and Dr. Andrews concludes that 
the body in the atmosphere which decomposes iodide of potassium is iden- 
tical with ozone. 

Only a common Country Surgeon.—The gentleman acted quite rightly in de- 
clining to carry out the directions of the consulting surgeon in the treat- 
ment of the case, which he bimself had not had the opportunity of fully in- 
vestigating. It is quite probable that the case could be as well treated in 
the country as in London. 

A Subecriber.—The new-comer, as a rule, calls on the residents. 


A Cass. 
To the Editor of Tax Lancet, 


Srr,—On the evening of Wednesday, the 15th ultimo, a woman rushed into 
the surgery of this institution, and told the boy in attendanee that her hus- 
band had burst a bloodvessel. The boy instantly rang for me; but before I 
could reach the surgery (not more than a minate), she had Jeft hurriedly, 
without giving either name or address, merely saying, “Tell him it is the 
man he was with this afternoon.” As I had been visiting patients the whole 
of the afternoon, this afforded no clue to her residence. But for this omission 
I should have been with the man in a very few minotes, as his house was 
within a stone's throw of mine. 

However, at an inquest held at St. Bartholomew's Hospital, the woman de- 
posed that she had waited tex minutes; whereupon the jury, in my absence, 
appended a vote of censure to their verdict: “ Being unable to overlook the 

ications that had been made to me” (sic). The woman applied once only. 
ow, Sir, I would ask, is it either law ok anche > gibbet a —> the 
blic press, unseen, unheard, and unrepresented, without any Roto | 
Castor of giving a short and sin.ple explanation ? Would such a 
ing be countenanced in any other tribunal in the world ? y 

At a meeting of the Committee of this institution, to inquire into my con- 
duct on the sion, the subjoined resolution was carried unanimously :— 

“That this Committee, after having fully and carefully investigated the 
cireumstances relative to a vote of censure passed on Dr. Southwood at an 
inquest held at St. Bartholomew's Hospital on the body of Thomas Hi 
worth on the 15th instant, are unanimously of opinion that no blame what- 
ever is justly attributed to that gentleman, and that they feel very strongly 
that such a censure should have been passed without giving Dr. South l 
an op ity of being present to render any explanation in his pewer; and 
they deeply sympathise with him, and deplore that such an imputatiov should 
have been made and circulated in the public press, to the serious injury of 
his and tation. By order of the © i Benjami 
Chairman; Frederick Stile, Secretary.” 

I am, 8.7, your obedient servant, 


J. Sourmwoop, 
Resident Surgeon to the Metropolitan Dispensary. 
Fore-street, E.C., January, 1868, 

J. B.—1, If the certificates be signed by an unqualified practitioner, and he 
add to his name any title which implies that he is registered, he may be 
summoned before a magistrate under the 40th clause of the Medical Act.— 
2. There is no remedy for the abuse. 

M.R.C.S.—A registrar is justified in granting a certificate for a person who 
has been attended by an unqualified practitioner. 

A Constant Reader, (Dublin.)—We know of no University in which a degree 
of M.D. could be obtained under the circumstances mentioned by our cor- 
respondent. 


Vittace Hosprrars. 
To the Editor of Tux Lancer. 
Sre,—I shall feel greatly obliged if you or some of your correspondents will 
kindly let me know how 1 can obtain some information as to the rules, 
management, and expense of the various Village Hospitals established in 
different parts of the country. Your obedient 
January, 1868. 


Mr. A. Greatrez.—A consulting practitioner is never justified under ordinary 
circumstances in seeing a patient except in the presence of the usual medi- 
cal attendant. There may be exceptions to this in cases of emergency; but 
when there is no such emergency, and the consultant has been informed 
that he has been called in to meet a brother practitioner, he commits a 
grave offence against professional decorum, and his conduct is open to the 
severest censure, if he sees and prescribes for a patient in the absence of the 
ordinary medical adviser. 

W. T. B—1. Our correspondent should make a claim of one guinea, and 
forward it to the proper quarter through the superintendent of the divi- 
sion. It is by no means clear who is legally responsible for its payment.— 
2. We are not acquainted with any such work. 

Tamworth.—Not legally, but by custom. 

ly Mr. Henry Knowles will kindly furnish us with a short account of the 
proceedings before a County Court Judge, it shall receive attention. 
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NOTICES TO CORRESPONDENTS. 


[Fes. 8, 1868. 


CoMMITTEE. 

Tux statements advanced by this Committee are really scarcely worthy of 
being noticed, The common sense of mankind has settled the question. 
All facts and arguments are in favour of vaccination, except with those 
who are determined to ignore both. 

A Constant Reader of Tux Lancet.—No one can legally practise in France 
without some French diploma; or, in the absence of this, in case of a 
Secretary. This permission, however, is very difficult to obtain, and the 
better plan is to submit to examination. But this ordeal is very in- 
convenient, especially for a man who has been long in practice. The 
authorities are not very strict, and some holders of British diplomas prac- 
tise quietly in some parts of France without the least annoyance, Still 
there is always a risk, and all these circumstances should be duly weighed 
before finally settling down in a French locality. 

Reader.—The article on Vaccination by Dr. Seaton, and that on 
Small-pox by Mr. Marson, in “ Reynolds's System of Medicine,” published 
by Longmans. 


Mr. C. R., (St. John’s-wood.)—We do not insert such announcements unless 
they are from the peu of a medical practitioner. 


Argmy Mzgpicat Promotions, 

To the Editor of Tux Lancer. 
Siz,—In the Military Gazette of Jan. 31st, the promotion to staff surgeon 
of Dr. Emil Becher, of the 104th Regiment ap I am pleased to congra- 
talate him on the fact, believing as I do that. oe is worthy af the distinction ; 
bnt I cannot help pats that his promotion is a great injustice to the 


ment generally 
id not Dr. Becher enter the service in 1862, and pass his examination at 
ng amongst the other candidates of the 


a. in that year, his name a appearing 
session? If so, whence has he derived the twelve years’ army service which 
Sa ae his name, and on what unds has his commission been 
seven years? 1am aware that during the Crimean war Dr. Becher 
Se (l ‘Nelieve os a civilian) at Smyrna and the other hospitals then 
but it really is a matter of some consequence to know how this 

can be allowed ed to count as army service. 
This is not, Sir, the only case of injustice in the matter of fe prespotionss and 

1 do trust that if no more satisfactory reason can be ven for this second act 


of favouritism than at preseut avpears, it will be last to 
peg 
1863. Onz oF “1s 


D.—By law, overseers are only empowered to give orders in cases of urgent 
or sudden necessity, or in the known absence of the relieving officer. We 
would advise our correspondent to attend to all such orders in the first in- 
stance; and if he considers the power has been abused, to write and re- 
monstrate with his Board of Guardians, Failing of relief from that source, 
let him appeal to the Poor-law Board. 


Mr. Isaac Ironsides, (Sheffield.)—Under any circumstances the appointment 
was necessary. 

M. A, T.—We have not space to publish the questions. They may be ob- 
tained by application to the Secretary at the College. 

4n Accoucheur is perfectly justified in attending women in “a temporary 
retreat,” such as he has described. 

Mr. W. Watson.—The work of Sir T. Watson, of Dr. Aitken, or of Dr. 
Russell Reynolds. 

Tarzworm Breps. 
To the Editor of Tux Lanont. 

Cobbold says that, “ cont: to general expectation, the 
cestoid entozoa appear to be quit bees ahead ts the granivorous birds as 
they are in the carnivorous,” and as it seems to me impossible to understand 
this on any other supposition than that the strobvila may in them be deve- 
loped directly from the ovum, or at least that the changes from the ovum to 
the cysticercus, and thence to the zooid, may take place in the one animal, I 
shall retain this as my opinion until “ Pediculus” or other authority may 
give me good reason to alter it. Yours, &., 

February Ist, 1868, Lawson Tart. 
A Country Practitioner of Eleven Years’ Standing will require to rub up his 
anatomy and physiology in order to pass the F.R.C.S. examination. He 
will be expected to answer papers in anatomy and physiology and in sur- 
gery, and will be examined practically in anatomy, in surgical diagnosis, 
and in operations. If his anatomy is shaky, he had better attend a short 
course of demonstrations if possible, and should certainly go through the 
operations once. Copies of the examination-papers will be found in the 
Calendar, 
We have been favoured by Mr. Hatherby with a copy of the baptism of Mary 
It rans as follows :— 
py: 1761. M Pinner, Ganghter of George and 
Andrew his wile, mas baptised Nov yo 25th, 1702" 
certify the above to be a true “ony 
“Now 12th, 1860." (Signed) Drury, Rector of Claydon. 
A Reader.—We do not prescribe. In the hands of a respectable surgeon a 
cure would soon be effected. 
¥. 7. 8.—It can only be obtained by examination; and when obtained, it 
might be a question whether it would be entitled to be registered under 
the Medical Act. 


An Overworked Assistant,—By application to the Directors of the Peninsular 
and Oriental Steam Company, Leadenhall-street, London. 

Dr. Sumpter is thanked for his communication; but the subject is so well 
understood by the profession that it does not require further elucidation. 


L.—The duration of pregnancy is about forty weeks, or 280 days, counting 
from the last day of the last monthly period. If the date of conception be 
known, labour may be expected about 274 days afterwards. What is called 
quickening occurs during or soon after the sixteenth week after conception. 
There is no absolute certainty in these calculations. 

Mr. W. Alexander, (Dundonald.)—The case shal! be inserted in an early 
number of Tus Lancer. 


A Constant Reader—1, Dr. Richardson’s—2. By order of an instrament- 


maker. 
Tas Detar Bor. 
To the Editor of Tux Lancet. 

Sir, are two very interesting and important with refe- 
rence to “the Delhi boil” which you have not noticed in your impression of 
Saturday last—viz., that the disease may not declare itseif until long — 
the infecting district has been quitted ; and that when once con 
outbreaks ow Be from time to time occur for years, without the patient cone 


returned to india. 
For a case in ee, I refer to a of mine on this subject in the 

Journal of Cutaneous i, No.3. The patient referred to 

bad an attack as he ever had. 


Yours obediently, 
Maida-hill, February 3rd, 1868, R. S. Sissox, M.D. 


Ws are compelled to omit letters by Mr. Edwin Chesshire on “ Health Officers 
and the Sewage Question,” Mr. Vincent Jackson on “ Medio-Bilateral 
Lithotomy,” Dr. L. O. Fox on “Vaccination Fees,” Mr. Clover on the 
“ Administration of Chloroform through the Nostrils;” also articles on 
the “ Harrogate Bath Hospital,” the “ Public Health,” &c. &, 


Communications, Lerrers, &c., have been received from—Dr. Murchison; 
Sir Henry Thompson ; Mr. Erichsen; Dr. Letheby; Surgeon-Major Wyatt; 
Mr. Gamgee; Dr. Tilt; Dr. Hassall; Dr. A. Buchanan; Mr, Hatherby; 
Mr. Henry, Sheerness; Dr. Hardwicke; Dr. Wolfe; Mr. H. A. Jackson; 
Mr. Proctor ; Mr. St. John Coleman; Mr. P. V. Timothy; Mr. W. Watson; 
Dr. Meenes; Mr. Swain; Dr. Ramney; Dr, Ball, Paris; Mr. Hermitage; 
Capt. Ross, Woolwich ; Dr. Dudfield; Mr. Stoney; Dr. Skinner; Mr. Tait; 
Mr. Gray; Mr. Horn; Dr. Sisson; Dr. Davey; Dr. Sumpter; Dr. Alston ; 
Dr. Garringham; Rev. C. Acland; Dr. W. G. Richardsott; Dr. H, Downes; 
Dr. Hancox ; Mr. Macpherson; Mr. Webster; Dr. Sheppard ; Mr. Serjeant ; 
Mr, Stone; Mr. Layton; Mr. Chapman, Biarritz; Mr. Jackson, Wolver- 
hampton; Mr. Woodifield; Dr. R. Gooding; Mr. Greatrex ; Dr. Fotherby ; 
Dr. Orton; Mr. Wallace, Sheffield; Mr. Roberts; Dr. Thomas, Swansea; 
Mr. Biddle ; Dr. MacQuibban, Aberdeen; Dr. Tylecote, Landon; Mr. Bold, 
Truro; Mr. Rendle; Dr. Robertson, Liverpool; Dr. Quick; Mr. Church; 
Mr. Raffe, Tamworth; Mr. Boshier, Bath; Mr. Pearson; Dr. Armistead ; 
Mr. Gaskell; Mr. Ironside; Mr, Bradford; Mr. Herring, Bradley Green ; 
Mr, J. Lidderdale; Dr, Atthill; Mr. Southwood; Messrs. Lepage and Co. ; 
Dr. Mickiey, Nottingham; Mr. Sutcliffe; Dr. Watkins; Dr. Robinson, 
Chesterfield; Dr. Macnab, Cross Hills; Mr. 5. Smith; Mr. Armstrong ; 
Mr. Kendall, King’s Lynn; Mr. Moore; Dr. Buchanan, Bebside: Dr, W. 
Al der, Dundonald; Mr. Rowland; Mr. Robertson; Dr, March, Roch- 
dale; Mr. Clover; Mr. Gell; Dr. Webb; Mr. Padmore; Baron Haussmann, 
Paris; Dr. Skimming, Smarden; Mr. Willan; Mr. Lawrence; Dr. Parker, 
Abbotsbury; Dr. Mackenzie, Normanton; Mr. Solla; Mr. Grant, Sutton ; 
Mr. Bowkett; Dr. Lliffe, Springhead; Dr. Pitt; Mr. M‘Donnell, Boyle; 
Mr. Vally, Carrarra; Mr. Jeffries; Mr. J. M'Gibbon; The Secretary of the 
Anthropological Society; A Reader; Amicus; Kent; One of his Seniors; 
Shy Lock ; An Overworked Assistunt; A Constant Reader; J. L.; V.T.8.; 
M.A.T.; A Sufferer; Z.; M.R.C.S.; Scalpel; M.; W. and B.; Cellula; 
Only a Common Country Surgeon; His Senior Pr fessionally; Pikros; 
The Professors of University College; Regular Reader; D. W. E.; J. B.; 
A Subscriber; J. B.; A Regimental Medical Officer, India; A Sufferer; &c. 

Tur Sheffield Daily Telegraph, the Public Hea/th, the Dundee Advertiser, 
the Asser Weekly News, the Rock, the Whitehaven News, the Penrith 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post-office Orders peyment should be to 
Tux Lancer Office, 423, Strand, London, and made payable to him et the 
Strand Post-office. 

Tux Lancet may be obtained from every respectable Bookseller or Newsman 
in the World, 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under .........20 4 6) For half apage 
09 6! Pora 
The average number of words in ench line is Gleven. 
Advertisements (to ensure insertion the same week) should be 


the Office not later than Wednesday; those from the country 
accompanied by a remittance, . 
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